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The Visit of the Cardinal Secretary 
of State to the United States 


THE VISIT of His Eminence, Eugenio Cardinal Secretary of State to His Holiness. Interpretations of 
Pacelli to the United States, will mark an epoch, it is the influence of this visit have been so numerous and 
entirely trite to say, in the history of the Catholic diverse that no one person’s interpretation can be 
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Church in this country. Only the future will be able considered adequate but whatever the interpretations 
to show us the full significance of an all too short may be, this much stands out clearly and un- 
month spent in the United States by the Cardinal mistakedly, that interest in Catholicism on the part of 
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the people of the United States, a growing pride in the 
Church on the part of the Catholics of our country 
and a stimulation of Catholic vigor and activity have 
already resulted from this all too brief visit. 

His Eminence was pleased to spend a day in St. 
Louis on his eastward journey from San Francisco to 
Long Island. We deem it a matter of the greatest satis- 
faction that on that memorable day His Eminence and 
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Sisters and Brothers of the Catholic hospitals of the 
United States. We humbly beg the continued favor and 
interest of Your Eminence and Your Eminence’s bless- 
ing upon our work through the magnitude and spiritual 
motivation of which we are attempting wholeheartedly 
in close co-operation with and under the guidance of 
the hierarchy to contribute our share to the effective- 
ness and prestige of the Church. With my deepest 
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The Papal Secretary of State and the Archbishop Dining at the Motherhouse of the 
Sisters of St. Mary in St. Louis, Missouri 


the Most Reverend Honorary President of our Asso- 
ciation, His Excellency, Archbishop Glennon, together 
with other members of His Eminence’s party, spent 
several hours at St. Mary’s Hospital and at the Mother- 
house of the Sisters of St. Mary during the luncheon 
period. 

On that occasion, the following telegram was pre- 
sented to His Eminence: 

October 30, 1936. 
His Eminence, 
Eugenio Cardinal Pacelli 
In Care of His Excellency, The Most Reverend John 
J. Glennon, Archbishop of St. Louis, 
St. Louis, Missouri. 

On the historic and to us ever-memorable occasion 
of Your Eminence’s visit to St. Louis and to the 
episcopal see of our beloved archbishop who has 
deigned to extend his patronage to the Catholic Hospi- 
tal Association of the United States and Canada, it 
fills me with the deepest regret that my enforced 
absence from the central office of the Catholic Hospital 
Association deprives me of the privilege of presenting 
in person to Your Eminence the greetings of the Asso- 
ciation and through Your Eminence to His Holiness 
renewed assurances of the loyalty and devotion of the 


personal devotion to Your Eminence most obediently 
in Christ, 
Alphonse M. Schwitalla, S.J., President. 
A few days later, the following telegram was received 
from His Eminence by our Association : 
November 3, 1936. 
Reverend Alphonse M. Schwitalla, S.J., President, 
Catholic Hospital Association. 
Am very grateful for thoughtful telegram and your 
kind expressions I pray God to bless your work. 
Cardinal Pacelli. 
This new mark of His Eminence’s favor added to 
the many other communications which our Association 
has been privileged to receive from His Eminence, the 
Cardinal Secretary of State, cannot but make us feel 
that his friendship for the Catholic hospitals of the 
United States will serve ever as a valuable influence 
in our Association toward the preservation of that 
spiritual attitude toward our work without which 
Catholic hospital activity must be regarded as in- 
adequate. We rejoice in the blessings which His Emi- 
nence’s visit has brought to the United States and 
particularly to our Catholics and we pray God that 
He may grant the full fruition of those promises which 
His Eminence’s stay with us implied. — A.M.S. 















Sisters in the Orient 


“HOW do You do it?” This is the question with 
which, in all reverence, missionaries in quest of souls 
turn to the Christ of the Gospels. For He has be- 
queathed to the members of His Mystical Body His 
work to carry it on. In answer to His “Come to Me” 
“the multitudes sought Him, and came unto Him: 
and they stayed Him that He should not depart from 
them’ and “there were many coming and going” so 
that Jesus and His disciples “had not so much as time 
to eat.’ 

What so won them? The personality of the God 
Man, yes; but how did He reveal Himself to them? 
What human means did He use to lead them through 
His gifts to Himself? We find that “Jesus went about 
all the cities and towns, teaching in their synagogues, 
and preaching the Gospel of the Kingdom and healing 
every disease, and every infirmity’* and “when the sun 
was down, all they that had any sick with divers 
diseases, brought them to Him. But He laying His 
hands on every one of them, healed them.”* And the 


‘Luke 4:42. *Mark 6:31. *Matt. 9:35. ‘Luke 4:40. 


The Activities of the Maryknoll 


Sister J eanne Marie 


multitude upon whom He had compassion passed judg- 
ment on Him in this wise: “He hath done all things 
well. He hath made both the deaf to hear and the 
dumb to speak.’” 

There have been many cool conferences and warm 
discussions about the best, that is, the most economic 
(in the broadest sense) and efficient, method of “mis- 
sionarying.”’ As a bit of healthful exercise, novices in 
the Maryknoll Novitiate at the time of my postulate 
held a debate in which the question was stated: 
“Resolved: That medical missions offer the best means 
of winning souls.”” By one of those ascetic whimsies 
for which novitiates are famous the school teachers 
were elected to argue on the affirmative side and 
registered nurses on the negative. At the end, one 
would honestly have to conclude that, no matter to 
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which team the laurels were accorded, values had been 
juxtaposed which, because of their ancient alliance in 
the methodology of Christ, could not oppose one an- 
other. Complements they were; rivals they never 
would be. The school, the home, the novitiate for 
native Sisterhoods, the hospital and dispensary, each 
has its own part to play in the scheme of soul saving. 

In the Church’s art of saving souls what part does 
the science of medicine play? What can the medical 
missionary mean to the pagan? What did Christ mean 
to the blind man whose awakening vision first saw 
“men as it were trees, walking’’® and then, with swift 
surety, lifted to look into the face of Charity-in-Flesh ? 

So often, in the dispensary and hospital ward, one 
who has never known Christ may catch a glimpse of 
Him in any follower of His who, like Him, is “the 
servant of all” and who has “not come to be ministered 
unto, but to minister’’ and, through this faint adum- 
bration, become convinced of the goodness of God even 
before making His acquaintance. As one old man in 
Korea phrased it, “I have studied every creed in Korea 
and have found none to suit me but, seeing your work, 
whatever you believe, I want to believe.” We may 
distrust one who has a new idea to give us; we rarely 
doubt one proffering help. 

Some fear that the approach through dispensary, 
hospital, leprosarium, may mean the enlistment of “rice 
Christians,” those who tolerate Christianity merely to 
receive its benefits; It is a possibility that the ignorant 
and poor will see in the “Yea” to dogma the “Open 
Sesame” to food, medicine, clothing, health. Not so 
long ago, in one of our dispensaries a woman accosted 
Sister Nurse with a rapidly recited, “Please, Sister, I 
believe, give me a little medicine.” It would not take 
an expert spiritual diagnostician to recognize this 
symptom. But this problem was the same in the time 
of Christ. Many followed Him to seek His gifts and 
not Himself; came to hear His words that, later, they 
might experience His healing; preferred “the meat 
which perisheth’’® to the “bread of life.”® He was 
aware of this, accepted it, and waited in patience to 
add even greater gifts to those who came crying: “If 
Thou wilt, Thou canst make me clean.’”° “My daughter 
is at the point of death, come, lay Thy hand upon her, 
that she may be safe and may live.”"* “Rabboni, that 
I may see.’’’” It is in imitation of both Christ’s wisdom 
and patience, that the missionary today indulges in the 
spiritual sport of wrapping a man in a bandage one 
day — to catch him in Peter’s net the next. 

Before beginning to speak about the medical work 
of the Maryknoll Sisters in particular it might be well 
to speak a little of the Sisterhood itself. It is a com- 
munity which “grew up” in connection with the Cath- 
olic Foreign Mission Society of America, founded in 
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1911 by Father Price and Father Walsh, Maryknoll’s 
beloved and recently dead bishop. The Motherhouse 
is at Maryknoll near Ossining, New York, and the 
daughter houses are widely scattered throughout the 
world—in the Hawaiian and Philippine Islands, 
China, Korea, Manchukuo, and on the western coast 
of the United States. Together with schools, homes for 
orphans, the blind, and aged, novitiates for native 
Sisterhoods, and catechetical and social work, we have 
tried to do our small share of the Church’s medical 
work. 

Of our five hundred and eleven Sisters forty-three 
are registered nurses, two are pharmacists, several are 
laboratory technicians and three are doctors. Our 
Sisters are directing and staffing three hospitals: St. 
Paul’s in Manila, Mercy Hospital in Shanghai, and Our 
Lady of Perpetual Help Hospital at Shingishu (which 
is more clinic than hospital, as it treats from 900 
to 1,000 patients monthly, but has a bed capacity of 
exactly six!). We have two sanitariums, one for the 
Japanese in Monrovia, California, and one in West 
Pyeing Yang, Korea. 

The hospital in Manila has a visiting nurses’ service 
which ministers to the poor of the Walled City where, 
around indescribable courts, the poor live huddled to- 
gether —a hundred in ten rooms—some of which 
have neither outside light nor ventilation. As Manila 
lies rather uncomfortably close to the equator, the 
misery of these people can be imagined. The Sisters, 
with the nurses in training, visit these poor folk, bring- 
ing food and medicine to those who need it, treating 
some in their homes, asking others to come to the 
dispensary, arranging to bring those in need of hospi- 
talization to St. Paul’s. In this way about 1,500 con- 
tacts are made monthly and the spiritual returns from 
these are good; for example, for one month: baptisms, 
18; first Communions, 21; marriages revalidated, 29. 

The hospital for the mentally ill at Shanghai is 
the result of the charity of that famous Catholic 
Chinese layman, Mr. Lo Pa Hong, and is under the 
expert direction of Dr. F. G. Halpern of the University 
of Vienna. It is a pioneer work for very little has been 
done for the mentally ill in China, where no laws have 
been enacted concerning the protection or treatment 
of the insane. Families keep them in their homes where 
adults suffering from incurable insanity may share the 
same room with normal children, or, as also frequently 
happens, fearing that they “have a devil” they may 
drive them out into the alleys where they become a 
public menace. This work has few satisfactions and 
many trials. The immediate conversions are necessarily 
few, but through this manifestation of the charity of 
Christ to His most afflicted, many lasting results must 
be ultimately effected. 

We have seven dispensaries and in all except two 
of the houses in poor, isolated districts, there is a Sister 
Nurse on call for the use of the neighbors. The coun- 
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try folk come to her to say that the catechist’s baby 
has convulsions, that the shoemaker’s grandmother is 
unconscious or that old Ah T’sat’s water buffalo has 
had a bad turn, and can she save it or would it be 
wiser to kill it before it dies, so that they can sell 
the meat? 

What is it like to be a Sister Doctor in Korea or a 
Sister Nurse in South China? Despite their wide geo- 
graphical separation Korea and South China share 
many advantages for the sanctification of the mission- 
ary: the rigors of climate, the terrible cold of the 
long Korean winter, the humid enervating heat of the 
long South China summer; the difficulty of a strange 
language, studied intensively and perseveringly but 
coming tardily and clumsily to the tongue; the 
demands on time and patience common to all Oriental 
etiquette; and finally, the steady, wearing strain of 
contact with paganism, its strange motives, unintel- 
ligible principles and topsy-turvy ethics, the continual 
frustration of your Christian overtures by ignorance 
and superstition. 

In Loting the Sister Nurse who is in charge of both 
the créche, where abandoned babies are received and 
the dispensary, where monthly about one hundred and 
twenty cases are treated, and who carries as well the 
heaviest part of the burden of house visitation, knows 
that she will probably receive as many as 150 deserted 
waifs during this month of June (last year she did). 
For there is a superstition that the father of the 
family will die if a girl baby born this month is raised 
by the parents. These waifs represent only one type 
of the many kinds of cast-offs which come to the 
mission because no one else will take them — a child- 
bride of nine or ten so cruelly beaten by her mother- 
in-law that her spine is broken, tiny toddlers and 
infants who have been “treated” by relatives or witch 
doctors and who are in the last throes of agony from 
eating reptiles prepared for them by a well-meaning 
grandma who meant to cure their boils or who are 
scarred or maimed for life by the red-hot needles and 
curative attempts of the witch doctor. Everywhere, 
save among the Christians, the critically ill are moved 
out of the house into the street or alley that, dying, 
they may not bring evil to the house. These things are 
not extraordinary events, they are everyday affairs, 
manifesting a viewpoint which hourly must be opposed 
in patience and with charity. 

In Korea it is much the same. Only a short time 
ago a letter came from the Sister Doctor in Shingishu. 
After rejoicing that the winter was over and gone 
and that the poor need no longer suffer quite so much, 
she goes on to talk of some of her cases — poor folk 
most of whom live in matsheds outside the dikes of 
Shingishu where, in summer, they are unprotected 
from the floods, and, in winter they lead a precarious 
existence on the verge of death by starvation and 
exposure. I cannot quote her letter in full but here 
are a few excerpts: 
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“Our most urgent call today is to the home of 
a young man, whose poor mother, a catechumen, 
hurries us along lest her son die without baptism. We 
find the man in a poor dark room. There is no furni- 
ture, just a few worn quilts on a shelf in one corner 
of the room. The man’s condition is serious and we see 
the mother, the wife, and even the little eight-year-old 
daughter fingering his hands and feet under the covers, 
a sure sign of their anxiety. This man had been well 
until a few days ago when he followed the advice of 
some well-meaning friends to inhale mercury fumes 
to cure a mild skin infection. Twenty cents’ worth of 
mercury was both cheap and costly medication as the 
man now has a serious mercury poisoning. We do 
what we can for him and promise to have the catechist 
call later to instruct him for baptism. Sad faces 
brighten a little as they bid us ‘go in peace and 
return again.’ 

“As we leave the house little Sil Tani, with a baby 
brother bobbing on her back, runs to meet us, bows, 
asks if we ‘came out peacefully’ but wasting no 
further time in formalities, tells us that her mother is 
no better. The mother has peritonitis and there is little 
chance for recovery. We find the patient alone in a 
room smaller and darker than the one we just left. 
She is a pitiable sight of neglect but our offers to make 
her more comfortable with a little nursing care are not 
accepted. If we were to wash the face or hands that 
have not been bathed for three weeks ‘the wind’ 
would enter and death would be certain to follow. A 
dusty, black, matted piece of cotton wadding must 
cover her abdomen lest ‘the wind’ enter there. In her 
thirst, she looks about for water to moisten her lips 
and Sil Tani, attentive to her mother’s wants, places 
the spout of a small teakettle to her lips. Drinking tubes 
are unknown in Korea but the kettle serves the purpose 
well. There is little we can do here save to kneel and 
pray for the sick woman, grateful that she has been 
baptized and prepared for death which seems inevi- 
table.” Then, after speaking of other calls Sister Mercy 
goes on to Say: 

“To save time, we try our luck at scaling the dyke 
today. Our last attempt was not a success and sent us 
rolling into the mud below.:We pick our way cau- 
tiously and reach the top without mishap, catch our 
breath, and turn to find a middle-aged woman, Paulo’s 
mother, waiting to greet us. Paulo is a boy of twenty 
with the heart and spirit of a child of ten, very happy 
in this new-found faith, though he is dying of tubercu- 
losis. We find our emaciated patient lying prone on 
his floor-bed to relieve the pain of the ulcers on his 
back. He smiles at us through tears he wants to hide 
and shows us a small piece of paper, one of his treas- 
ures he has taken from the purse under his pillow. 
Without explanation he proceeds to read in a loud 
clear voice, ‘My Jesus, mercy! Jesus, Mary and Jos- 
eph, into your hands I commend my spirit. Paulo.’ 
The catechist had kindly written out these ejaculations 
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but Paulo signed them with his own name, to show 
God that he knows what they mean and that he says 
them ‘from his heart.’ ”’ 

The narrative goes on but we will leave Sister Doctor 
with Paulo. Certainly she must be happy in the 
presence of such faith and trust and love and in the 
knowledge that, even if her medicine and missionary- 
ing do no more than bring this one beautiful soul to 
God, they have wrought a great work. 
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* * * 


She and her Sister too, realize that in comparison 
with the accomplishments of older and greater Sister- 
hoods, our efforts are very little indeed but that does 
not dim the joy of possessing our own little patch in 
the field white for harvest. And we beg your prayers 
that we may plant and water it well, knowing that 
the God of loving abundance is only waiting to give 
the increase. 


Medical Activities of the Servants of 
the Holy Ghost in Oceania 


REALIZING the importance of medical work in 
the missions both for the protection of the missionary 
and as an aid in the evangelization and uplift of the 
natives, the Mission Congregation of the Servants of 
the Holy Ghost early began training some of its mem- 
bers to serve as nurses and dentists. In all the mission 
fields where the Servants of the Holy Ghost are labor- 
ing there are Sisters engaged in works of mercy. The 
nature of the work done and the equipment varies with 
the native conditions, from the well-appointed Holy 
Ghost Hospital in Kanazawa, Japan, to the quasi hos- 
pital in New Guinea. 

In Oceania we are laboring among the natives still 
in the lowest plane of civilization as well as for those 
of a much higher stage of culture. The work falls into 
three divisions: hospitals, dispensaries, and home 
visits. 

New Guinea, where the Missionary Sisters have 
been established for thirty-five years, represents our 
most primitive mission. It was in March, 1899, just 
ten years after the foundation of the community, that 
the Servants of the Holy Ghost took over this, their 
third mission field. Though several missionaries had 
made a permanent settlement there three years earlier, 
conditions were very, primitive when the Sisters ar- 
rived. Those articles of furniture which seemed almost 
indispensable to us as tables, chairs, beds, etc. were 
totally lacking — everything had to be imported. How- 
ever, since the mission has become independent to a 
certain extent and has its own little industrial center, 
conditions have greatly improved. Today the Servants 
of the Holy Ghost are established in 12 stations, ten 
of which have small nursing homes whose capacity 
ranges from six to sixty beds. Besides, each station 
has its dispensary. At Alexishafen, the central station, 
a large hospital with an operating room, laboratories, 
several wards, bath, a dental room, and a dispensary 
was erected in 1912. This may seem very primitive to 
you, but one acquainted with New Guinea living con- 
ditions will be able to appreciate this equipment. The 
hospital is a one-story, long, rectangular building, light 
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and airy. Electricity has been installed but all steri- 
lizing and boiling is done with a kerosene burner be- 
cause of the lack of equipment. There are two large 
wards and a smaller room for patients too sick to be 
with others or who have a contagious disease. The 
wards are devoid of all furnishings except beds be- 
cause the Kanakas have such taking ways. Beds come 
and go subject to the attractions and the qualms of 
conscience which in turn surge through the souls of 
our dark friends. Simple beds are made in the mission 
workshop. Mattresses and pillows are not used — only 
occasionally a grass mat — as the natives are not used 
to such finery and do not want it. Formerly the hos- 
pital furnished cotton blankets, to each patient, but 
the number diminished so rapidly that it was found 
necessary to require the patients to bring their own. 
Of course, the Sisters often have to lend blankets, but 
they keep a watchful eye on them. 

The common conditions treated are wounds, skin 
diseases of all kinds, snake bites, broken bones, otitis 
media, flu, pneumonia, rheumatism, malaria, syphilis, 
typhoid dysentery, and disorders due to dietary indis- 
cretions. 

At the main station approximately a hundred cases 
of wounds are taken care of daily. For insignificant 
ones soft cloths are used for dressing and banana leaf 
bandages. The larger serious wounds are treated with 
an iodoform gauze dressing and a regular bandage. 
The banana bandages will not stand much wear or 
moisture, so they cannot be used on the fingers, toes, 
or feet. The natives have such “unhealthy blood” that 
salves and ointments keep a wound soft, raw, and 
draining. Dry dressings are the most satisfactory. 
Every small wound suppurates and deep abscesses 
are very common. Very many wounds make a wonder- 
ful show of healing, and then nodules of hard white 
tissue form which have to be excised or cauterized. 
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Many others develop “proud flesh,” which if left alone, 
will grow as high as two inches above the normal skin 
level. Many natives lack fingers or toes or have 
shortened or stiffened limbs from tendon contractures 
—all due to long-standing old wounds not cared for, 
but healed by nature. You may wonder how all these 
wounds are acquired. The natives wear so little cloth- 
ing and are so dirty that each little scratch becomes a 
wound and in the bush are countless plants with 
thorns, many of them poisonous. Besides, the Kanakas 
live in such close contact with each other that infec- 
tions are quickly transferred. The cure-all for natives 
who have wounds is one or two injections of Novar- 
senobillon or Neosalvarsan. 

Another widespread skin disease is kassa. It is sim- 
ply an eruption starting as prickly heat and in a few 
days developing into small sores with watery or pus- 
like exudate. For this as well as for ringworm strict 
cleanliness is the cure; but as this is unknown to the 
natives, many are never cured. For the past few years 
the Sisters have had good success in the treatment of 
snake bites. Lepers are isolated and taken care of by 
the government. However. as the native hates to be 
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removed from home and kin, he hides successfully 
from the authorities. We turn over to the government 
all suspicious looking cases. 

Respiratory disorders are a problem. Many of the 
natives appear to have tuberculosis, but it is difficult 
to make a diagnosis as they are not long enough under 
our care. At home the kanaka only eats and sleeps, 
so even the T. B. case can get along with such a 
regime. Asthma is common. Colds, flu, and pneumonia 
come from exposure and are quickly cured by resting. 

The dietary indiscretions are more serious than the 
statement sounds. The natives eat anything and every- 
thing and often come to us thoroughly sick. Big heads 
and huge abdomens are the companions of emaciated 
bodies. 

Typhoid and dysentery are being held in check by 
prophylactic injections. Every year all at the station 
— missionaries and natives — and all outside natives 
who have had contact with cases or have a suspicious 
illness are injected. Malaria is common, and of course 
requires aspirin and quinine which we have to import 
from Java as the American product will not keep in 
this climate. | 
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In both hospitals and dispensaries the Sisters are 
assisted by a native boy or girl. However, it is difficult 
to secure and train reliable help. The natives are hard 
to care for when sick. They refuse to eat and conse- 
quently weaken rapidly. Those who are not half dead 
will not stay in bed. A friend, relative, or “wantok” 
(a person from the same place) is almost always in 
attendance, for the patient is ever haunted by the fear 
that he will be poisoned by some enemy unless a 
“wanblud” is there to look after him. And since mari- 
tal infidelity is so rife, a married person is always 
accompanied by the family, who eat, sleep, and sit 
around until the sick person is ready to go home. But 
the “wanblud” or native attendant has to be watched, 
for often he will administer a little poison to get an 
undesirable relative or aged person out of the way. 
Only those who have been in contact with us many 
years begin to show some consideration and sym- 
pathy for their sick friends. 

The women and children have a special department 
some distance from the men’s building. The general 
depravity of the natives is such that there can be no 
thought of devoting separate wings of the same build- 
ing to each sex. One notable advancement is the ob- 
stetrical ward though the cases that come to the mis- 
sion hospital are generally abnormal. However, a few 
mothers come because they believe it is the better 
thing to do. 

A government doctor visits the station at stated in- 
tervals and can be called whenever needed. 

Besides this work, the Sisters visit the homes of 
the natives and administer whatever help they can. 
If the case is serious or requires special treatment, the 
patient is removed to the nearest small hospital or 
brought to the main station. During the past six 
months 46,127 cases of wounds were treated; 6,050 
patients admitted to the nursing homes; 12,483 injec- 
tions given; and 1,417 homes visited. 

In the East Indies the medical work is on a de- 
cidedly higher leve!. The Servants of the Holy Ghost 
conduct three hospitals and seven dispensaries in the 
Little Sunda Islands. In each a resident governmeni 
or mission doctory is in attendance. Among the natives 
good helpers are to be found and at present eight are 
in training in the hospital at Lela. Since the popula- 
tion is large and the hospitals have a capacity of but 
forty to sixty beds, only those patients can be admitted 
who are seriously ill. All others are treated at the 
dispensaries. 

Though small the hospitals are well arranged to 
accommodate every type of disease. Besides the pri- 
vate rooms and regular wards, there is also an isola- 
tion department where patients may be quarantined, 
and a special ward for mental cases and tubercular 
patients. 

The most common diseases are similar to those cf 
New Guinea: wounds, malaria, dysentery, and tuber- 
culosis, but leprosy and venereal diseases rarely occur 


HOSPITAL PROGRESS 








November, 1936 


in some districts. There are again many wounds to be 
treated; however these are not due to lack of clean- 
liness for the natives bathe daily, but rather to the 
spirit of murderous revenge. The Sisters may expect 
to be called to the operating room at any time of the 
day or night for such cases. It is not uncommon for 
as many as fifteen persons to be brought in at one 
time. Framboesia occurs frequently; however, since 
the patients often do not come for treatment until the 
limbs are deformed or crippled, weeks of confinement 
in a case are required. Skin diseases are so prevalent 
that regularly every Saturday injections of Salvarsan 
are given to both adults and children. Generally about 
two hundred persons weekly avail themselves of this 
opportunity, though they are charged a few cents for 
the treatment. In the hospitals the natives also pay a 
few cents a day for care and lodging and at the dispen- 
sary, all who can afford it, a penny a bandage. This is 
done that they may learn to appreciate the medical care 
received. The hospitals report an increase in maternity 
cases. The women of the islands seem disposed to 
make use of the services offered them there. 

In addition to their medical work in these islands, 
the Sisters conduct several domestic-science schools. 
Here girls of the better class are taught the art of 
home making. After completing a three-year course. 
all are obliged to spend several months in the hospitai 
where they learn the rudiments of home nursing and 
care of infants. It is hoped that these courses will 
exert a beneficial influence upon the younger genera- 
tion so that they will not only be better able to take 
care of the immediate needs of their own families but 
also have more sympathy and consideration for their 
sick fellow man. 

On the island of Flores one of the Sisters who is a 
dentist is greatly appreciated by the missionaries as 
well as by the government officials and foreigners. 
The natives, too, are beginning to realize the benefits 
resulting from proper care of the teeth. Last year 
Sister took care of nearly three thousand cases. When 
not busy at the main station she travels to the out- 
lying districts to give as many as possible the benefit 
of her services. 

A few years ago the Servants of the Holy Ghost 
built a new hospital at Serbaja in eastern Java. The 
St. Vincent de Paul Hospital is a thoroughly modern 
institution comparing favorably with American hos- 
pitals in its various departments: surgery, internal 
medicine, pediatrics, obstetrics, and dentistry. 


The following statistics give some idea of the work 
done in the East Indies. During the past year 4,842 
patients were admitted to the hospitals, totaling 56,- 
822 nursing days; 113,226 cases were treated in the 
dispensaries and 1,826 cases cared for at home. 


Although much is being done in the medical field 
by the Servants of the Holy Ghost in Oceania, much 
still remains to be done. The few hospitals and dis- 
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pensaries established can take care of only a very 
small percentage of the sick and needy. There is great 
need for both doctors and nurses. As the climate and 
the living conditions make it difficult to secure the 
services of professional lay workers, the missions must 
depend upon religious who are guided by higher mo- 
tives. Since the nurse must very often rely upon her 
own resources, she should have a thorough professional 
training to enable her to cope with the various situa- 
tions in which she may be placed. Medical work is 


Maternity and Child 
in Dacca, India 


THE Sacred Congregation of Propaganda Fide, on 
the Feast of Our Lady of Lourdes, this year, issued 
an important document regarding the provision of 
medical care of women and children in mission coun- 
tries. This document expresses the wish for religious 
institutes specifically devoted to health work in the 
missions and the establishment of medical units in 
older communities. 

His Excellency, the Most Reverend Bishop Crow- 
ley, C.S.C., of Dacca, anticipated this wish of the 
Church by several years. He conceived the idea of 
having Sisters in Dacca under the public health officer. 
Their work at the two maternity and child-welfare 
centers consists in training,Indian midwives and work- 
ing with them, doing prenatal work, visiting every 
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only one branch of mission activity, it is true, but a 
very important one. It is practically only through 
their medical ministrations that the Sisters are able 
to baptize thousands of infants and even adults in 
articulo mortis. Works of mercy bring the missionary 
Sister in contact with the natives and help to win 
their confidence. In this way, all that the Sisters do 
to alleviate physical ailments and raise the standard 
of living is only a stepping stone to the greater spir- 
itual blessing they have come to impart. 


Welfare Work 


Anna Dengel, $.C.M.M.,M.D. 


mother and child for ten days after confinement, and 
organizing infant welfare exhibits to educate the public 
in problems of health of mother and child. 

His Excellency, Bishop Crowley, being a member of 
the Holy Cross Congregation, under whose auspices 
the Society of Catholic Medical Missionaries, of 
Brookland, Washington, D. C., was founded, invited 
the Society to undertake this work. We made a great 
effort to answer the call and have never regretted the 
decision. The pioneers of this work were Sister M. 
Laetitia, R.N., who is a graduate of Bellevue and 
who, before going to India, took a six months’ course 
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of obstetrics at the Queen Mary Hospital in London, 
and Sister M. Helen, R.N., who in addition to her 
nurses’ training at the Deaconess’ Hospital in Buffalo, 
had two years of experience at Saint Mary’s Maternity 
Hospital in Buffalo. 

One of their first tasks, of course, was learning 
Bengali. The work was started in 1931 and is now 
quite well established. On my visit to Dacca I familiar- 
ized myself with it by going to the center with the 
Sisters and making rounds with them. I shall briefly 
describe only one such expedition. 

We left immediately after breakfast, in a “baby 
Austin,” if you please! The driver stopped right in 
the heart of the Mohammedan and poor section of 
the city in front of a typical Bengali house with sev- 
eral rooms built round a square courtyard. Sister M. 
Frances, R.N., who is now in charge of one of the 
centers, introduced me to three or four intelligent and 
neat-looking midwives who reside at this center. It did 
not take many minutes until first one and then another 
were called to cases. They left quickly but without 
hurry and flurry, equipped with their little bags. A 
number of people were waiting with brass utensils for 
milk to be taken to very poor mothers. Sister M. 
Frances ladled it out. She had to do it herself to 
insure fair dealing and prevent jealousy. Several 
women came for advice or one reason or another. A 
number of men also appeared on the scene to give 
reports or request Sister to call on their wives — and 
so on. The inevitable group of children, of course, was 
not missing. What surprised me was that quite small 
children were sent to call for help. 

When the work at the center was accomplished, 
Sister set out on her rounds. As the patients are in 
every direction of the city and often very far apart, 
the baby Austin is no luxury, but a necessity. The 
driver could not read or write, but he was a marvel 
at twisting in and out narrow lanes and finding places. 
Going through some of the lanes, I could see the 
advantage of the baby Austin — no normal-sized car 
could have squeezed through! 

The homes were varied. A typical one was that of 
a young Hindu mother who was lying in a little space 
of four by eight feet. The patient was on the floor 
on a straw mat. A few bits of rags were beside her. 
The baby, a sweet little thing, was covered with a 
few pieces of muslin. An earthenware firepot and one 
in which to throw rubbish, a battered fan, were the 
other furnishings of this shed erected just for the 
confinement. I forgot that old pieces of white saris 
and other odd bits of cotton goods were attached to 
anything attachable, to dry. Nothing that has touched 
the mother or baby may go outside. Coming out, a 
group of children awaited us here as almost every- 
where. Many had sore eyes; a good many were in 
Adam’s costume! 

In another house there was a young mother whose 
face I could not see properly. She kept her sari in 
front of it. A young man of about twenty-five did’ 
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the talking. I asked him if he were the husband. He 
said that he was the son and that he called her aunt! 
(She was about eighteen.) The child was premature 
and looked like a miniature, shrivelled up old man. 
Sister had wrapped it up in cotton wool the day 
before and had shown the people how to feed the child. 
She had prepared the little soul, also, as there was 
very little chance of survival considering the circum- 
stances. The man said: “If only the child |a boy] 
could be saved! He looks so intelligent.’ The mother 
and baby were lying on a wooden platform raised from 
the ground, about the height of a chair. In Bengal 
these tablelike structures are much used for beds, 
especially among Mohammedans. 

In another house, or rather shed, we found a big 
coolie woman with a lusty youngster. The grandmother 
pursued Sister for money for milk for the mother, 
which Sister gladly gave. It just so happened that her 
brother had sent her some for the poor. 

In one place we visited a young woman whose baby 
was born dead —it was a monstrosity! In another 
place we were not allowed to go to the mother through 
the house (frequently the case), but had to go in 
from behind. To get there we had to squeeze side- 
ways through a passage between two houses. The 
women relatives were apologetic but could not alter the 
circumstances, as the house could not be defiled by 
anybody who touched the mother. 

Sister also pointed out a house where she was 
refused entrance one day after twelve o'clock, because 
it was the hour for the devil to come in; opening the 
door for her might give him a chance to slip in, too! 
In one house we noticed quite a number of gods and 
goddesses in niches. We asked for an explanation of 
each and got it. 

One woman I shall never forget. Lovely and -young, 
she was in her death struggle from anemia. Just 
poverty and ignorance, but mostly poverty. Anemia, 
as a matter of fact, seems rather common among the 
mothers in Bengal — sometimes in severe forms. How 
miserable and weak and depressed they must feel! 
And what can one expect of their babies? They are 
cheated of their birthright of health! 

Maternity and child-welfare work is one of the 
greatest needs, as well as one of the greatest charities 
in the missions. In Africa, for instance, whole tribes 
are in danger of extinction. The work requires patient 
and persevering effort, and no startling results can be 
obtained in a year or two. Public opinion has to be 
aroused, and mothers won by love and real help. 

The solicitude of the Church shown in the recent 
Instruction of the Sacred Congregation was previously 
expressed by our Holy Father in the mission encyclical 
Rerum Ecclesiae in which He says: “Neither let the 
missioners forget how kind and loving Jesus showed 
Himself to infants and little children; and how, when 
the disciples remonstrated with Him, He bade them 
to suffer the little children to come unto Him” (Matt. 
19 :13-14). 








The Care of the Lepers in the Institute of 
the Franciscan Missionaries of Mary 


THERE is something about the care of the leper 
which seems to stand out as our Christian peak of 
mission zeal. We feel, for instance, that Father 
Damian personifies the summit of apostolic devotion 
in his century, that St. Francis of Assisi caring for the 
lepers of his day was a hero whose deed of charity 
had a supernatural and far-reaching influence on the 
world. It is a part of our Christian heritage to love the 
lepers, to love the loathsome, unsightly, and, nine 
’ times out of ten, ungrateful wretches who merited the 
plaintive words of the Master, “Where are the other 
nine?” 

The leper has inspired hero and poet. Not so lep- 
rosy, for there is nothing poetic about the fact of 
leprosy. A society exists with the stated aim of stamp- 
ing out leprosy. This is not our point of view as mis- 
sionaries, for we must not stamp out leprosy at the 
leper’s expense. The leper is our friend, our brother 
—a soul whom Christ died to save; but leprosy is an 
enemy, whose tactics we must study, whose attacks 
we must resist, and whose ravages we must repair. 

And what is this enemy? A chronic disease of an 
infectious nature, caused by the germ Bacillus Leprae, 
leprosy is characterized by the formation of tuber- 
culous nodules in the skin and mucous membranes, by 
trophic changes in the nerves, or by both together. In 
its effects the disease is pitiless, causing mutilation 
and deformation of the body with destruction of the 
tissues, decomposition, motor paralysis and a loss of 
sensation. 

Like most infections leprosy has a preliminary 
stage, uncertain in its time of incubation. Little is 
known of the mode of infection. The first visible sign 
is usually a periodical eruption. To the experienced 
eye, this seeming rash is the indication of leprosy. 
Brown or reddish blotches with a white border, 
appear and disappear. They become insensible to 
pain, heat and cold. On or around them come small 
scattered points, nodules the size of a pea or nut. As 
they increase in number the appearance of the poor 
leper becomes hideous: eyelids droop, lips swell, and 
nose, chin, eyebrows, cheeks and ears are covered with 
ugly knobs. The appearance produced is termed 
facies leontina, from the supposed resemblance to a 
lion’s face. 

The preliminary stage may last for years, and how- 
ever terrible it may be, the leper may well desire to 
see it continue, to escape the developments which are 
more horrible and far more painful. 

It is sometimes difficult to distinguish the different 
kinds of leprosy. Spotted or macular leprosy attacks 
the skin, and may be either black or white, according 
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to the color of the blotches which spread over the 
body. From the black spots comes a sticky excretion, 
while the white spreads like a layer of snow under 
the skin. Sometimes the skin is covered with a kind 
of scale so repellent in aspect and odor that the leper 
himself is scarcely able to endure it. 

Ulceration usually begins at the joints of the 
fingers and toes, which drop, joint by joint. When 
parts of infected bone can be removed the stumps 
heal and still render service for a time. Often, how- 
ever, the whole limb becomes insensible to heat, cold, 
or pain. The sense of touch and muscle-control being 
lost, the hands are unable to grasp, and the contrac- 
tion of the muscles of the forearm produces the claw- 
hand. Eventually the members fall off. The feet are 
affected in the same way; for a time the victim can 
move with a shuffling gait, but finally becomes in- 
capable of motion. 

Though the whole body seems to decompose, the 
essential organs are not yet affected, and the leper is 
condemned to a living death until the infection pene- 
trates deeper. It usually reaches the mouth first, and 
the malady seems to show an almost intelligent cruelty 
at times. The arch of the palate is undermined and 
hollowed out; it may even disappear entirely, leaving 
no wall between the mouth and the nasal cavity. Then 
in turn the bone and cartilage of the nose are de- 
stroyed. The face begins to sink, for the whole inter- 
ior has become an enormous cavity, extending from 
the pharynx and mouth to the frontal sinus. Even the 
tongue is not spared; great white worms feed upon it 
or penetrate the nose to the brain and then pierce the 
palate to find a way out again. 

Tubercular leprosy is characterized by the nodules 
which are at first confined chiefly to the face. As it 
develops, the limbs are also attacked and ulceration 
produces deformity similar to that of the macular 
variety. The nodules, being exposed to the weather 
and injuries crack open and tend to spread. One grow- 
ing on the eye and forming an ulcer will cause the 
eye ball to split and result in blindness. Each new 
phase is accompanied by pain so intense that the pa- 
tients sometimes weep and beat their heads until they 
are senseless. 

Add to this the torture of an unquenchable thirst in 
the last stages of the disease, and as the patient 
usually preserves his mind unaffected to the end, the 
utter prostration resulting from his complete helpless- 
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ness and the sight of the slow and unrelenting process 
of decomposition of his body, and it is easy to under- 
stand how truly in the Book of Job, leprosy is called 
“the first born of death” (Job xvii. 13). ° 

How long may a patient live with leprosy? From 
a few months to many years. The average course of 
the disease is about eight years, but the weakened 
vitality of a leper makes him an easy prey to many 
complications, and tuberculosis in different forms 
often releases a patient from his more cruel affliction. 

Though leprosy is not contagious if proper precau- 
tions of hygiene are taken, it is certainly infectious. 
Heredity is supposed to play a part, yet there is no 
case on record of leprosy in the newborn. Some lep- 
rosariums, including ours in Japan, have a special 
department for children of leper parents. They are 
taken from their mothers, raised under constant super- 
vision, given a practical and religious education, as 
well as every safeguard to their health. The results 
are most encouraging and many escape their natural 
heritage. 

Is leprosy curable? In its early stages, yes. Our 
Sisters have tried various treatments with happy 
results. For instance, in Mandalay, Burma, 106 cases 
were selected for intensive treatment in 1933. They 
were given special care, extra milk and fruit and 
plenty of outdoor work. The nasal mucous membrane 
was protected by the insertion of iodized hydnocarpus 
oil on a swab as far up both nostrils as possible, a 
teaspoonful of cod liver oil and hydnocarpus oil in 
equal parts was given twice a week, the skin rubbed 
daily with hydnocarpus oil, and lastly each patient 
received regular injections of either pure hydnocarpus 
oil with creosote, or equal parts of the ethyl-esters of 
hydnocarpus oil and pure oil. As the lesions on the 
face disappeared patients very readily asked for re- 
peated injections into the face. Seven only were dis- 
charged as “symptom free” — but 86 were discharged 
as “greatly improved.” 

There are often violent reactions to the injections, 
and in cases of cutaneous leprosy known as incurable, 
they are often refused a patient who wishes them. On 
the other hand, the patient very often refuses to take 
them knowing the sufferings of those who have had 
unfavorable reactions. Therefore, much tact and dis- 
cretion must be used in beginning these courses of 
treatment. 

The Rangoon leper asylum reports experience with 
five different preparations of chaulmoogra and some 
4000 injections given yearly, including the Sir L. 
Rogers’ Gynocardate of Sodium injections. Since then 
other countries have tried hydnocarpate of sodium, 
only to discard it for the ethyl-esters of chaulmoogra, 
which has in turn been replaced by Morrhuate of 
Sodium. With so many treatments advertised, each 
claiming to be the best, what did we do at Rangoon? 
We had to concentrate on one, so we are using chaul- 
moogra pills. The chaulmoogra seeds are purchased 
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from the bazaar dealers, the kernel removed from the 
shell, crushed to a powder, and made into pills by the 
addition of three other ingredients. The patients who 
take daily 30 or 40 grains in two doses, one at each 
meal, although not cured, are greatly relieved and the 
disease, when not receding, remains at a standstill so 
long as the treatment is followed. Their strength is 
renewed to a great extent and in some instances the 
outward signs of leprosy disappear. 

With the recipe we are using now the absorption 
of even 50 grains of chaulmoogra every day does not 
bring any of the gastric troubles that were one of the 
difficulties of oral treatment some years back. 

Of the number of out-patients, a larger proportion 
have improved greatly as the majority of them are 
light cases who come in for treatment in time. A large 
number of in-patients, 55, who left with permission, 
have improved so much that they are able to earn 
their own living without being a danger for the public. 
Only five had to return for further treatment. 

About 8 per cent of the inmates receive regularly 
the injections of sodium hydnocarpate in addition to 
the chaulmoogra pills which are made fresh daily by 
machinery. We continue to supply the pills to patients 
all over Burma and to many places in India, thus 
preventing the progress of the disease. 

In Hendala, Ceylon, the treatment (intermuscular 
injections of ethyl-esters of hydnocarpus with creo- 
sote and camphor twice a week) has achieved fairly 
good results. Of the 874 patients, 77 were discharged. 

The principal treatment for the lepers in Chefoo, 
China, is iodine, but it is too expensive to use as much 
as would be necessary. 

Surgery is found to be another means of relief and 
through it mortality has been greatly diminished. 
When a piece of bone in state of decomposition is re- 
moved in time the entire organism reacts better, and 
has not to endure the fever occasioned by the ab- 
scessed and gangrene. 

Formerly the wounds made many patients objects 
of horror because of the odor. These cases are now 
more rare with surgical treatment and ordinary hy- 
gienic care, good diet and the application of such 
simple remedies as boric acid compresses. Surgery is 
practiced in Japan with evident satisfactory results. 

We shall not here discuss the relative value of using 
iodine, chaulmoogra oil, injections or applications. 
Suffice it to say that a nurse familiar with modern 
therapeutics effects great amelioration in the physical 
condition of her leper patients and at the same time 
raises their general morale. The leper, who, left to him- 
self, is despondent and turbulent, becomes calm and 
heroic when he confides in his nurse and accepts the 
comfort of the Catholic religion, offering his living 
death in union with the Saviour’s suffering. 

Catholic missions harbor approximately 16,000 lepers 
in 109 leper asylums; the Franciscan Missionaries of 
Mary care for 2,972 in eleven leper homes. Many others 
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come to the dispensaries for treatment. It was estimated 
that in 1933 there were five million lepers in the world. 
(Catholic Missions, December, 1934.) Hospitals sup- 
ported by various governments harbor a larger propor- 
tion of these than our institutions supported by 
voluntary offerings, for the latter cannot do more with- 
out greater material resources. 

Experience proves that missionary zeal can be ex- 
pended in behalf of the lepers wherever they are met. 
The spirit of charity enters, and the religious nurse 
sees in each patient the individual soul. In a govern- 
ment hospital we find hundreds of precious souls 
gathered within reach and efficient means of charitable 
service. Though the pagan feels his isolation when 
interned, he soon begins to wonder why the Sister 
has come to share his prison, to risk the horror and 
shame of his disease. It is not long before he learns 
the story of the Crucifix. 

It has been said that the success of a leper hospital 
depends first of all upon a spiritual atmosphere. The 
second essential is material resources to give proper 
care with the hope of curing as many as possible of 
the patients. But there will always be so large a 
number that cannot be cured that the alleviation of 
their sufferings and the organized effort to keep up 
their courage is of prime importance. An ideal seems 


to have been found for this in the leper village, where, 
in a little world set apart, the leper finds a real home. 
A well-equipped hospital must be there for the very 
sick, but for those who are still active there are little 
cottages where a group of three to five congenial lepers 
may live together, and where a family can remain to- 
gether when possible. Each little house has its own 
garden, the village has its civic, trade and social enter- 
prises. The leper regains his self-respect and finds him- 
self a useful citizen, even a man of standing and 
responsibility in his community. There is no stigma 
upon him because of his affliction and his liberty is 
not restricted within the colony. 

In this connection, let us mention the most effective 
means we have found for raising the general morale 
of the leper ; that is work. Not only is physical exercise 
recognized as a preventive, but is positively pre- 
scribed during treatment. In a hospital where every- 
thing is provided by the government, activities such 
as athletics may be organized, but nothing has quite 
so much helpful influence as real, needful or useful 
activities. With what ardor the patients at Biwasaki 
volunteer to help with the rice-cultivation when they 
see the Sisters employed at it as their only source of 
revenue! How willingly they apply themselves in the 
carpenter shop when a piece of furniture is needed! 
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They find the greatest encouragement in their ability 
to render service to one another, or if they be of 
artistic temperament, in just making something which 
they find beautiful: a woven basket, a piece of mate- 
rial for bedding, or even a wall painting for the chapel. 
Recreation, especially among the children, is made as 
lively as possible. The social spirit, which reigns at 
Biwasaki has made the production of plays a favorite 
pastime, and at Rangoon the applause of one per- 
formance has hardly died down before another play is 
in preparation. We have no fear to overemphasize the 
position of work and social activities as the great moral 
factor in a leper colony. 

The eleven leper missions of the Franciscan Mis- 
sionaries of Mary fall into three or four groups: first 
those of Japan and China, which depend entirely upon 
benefactors of our Institute for their support. In Japan 
the leper hospital at Biwasaki had 87 patients in 1935; 
60 beds, seven deaths and 13 discharged during the 
year. Poor but very well equipped, the Biwasaki hospi- 
tal has most satisfactory results. 

At Chefoo, China, there is an average of 30 patients; 
and at Mosimien in far-western China there were 160 
patients after the first raid by the Reds in 1935. Where 
lepers are met in other lands, they are interned, but 
in China the general principle is simply to chase the 
leper out of the village; and they wander at will 
throughout the country. Many more Chinese lepers 
are therefore met at the dispensaries than are cared 
for in the hospitals. 

The second grouping of our leper missions would 
include the hospitals of Burma, at Mandalay and 
Rangoon. These were founded by the Fathers of the 
Paris Foreign Missions, who are still in charge, aided 
by our Sisters. The Mandalay hospital has 400 beds, 
and harbored 534 patients in 1935, with 44 deaths 
and 50 cures during the year. Rangoon counts 300 beds, 
462 patients in 1935, 58 deaths and 50 discharged. 
Near the Leper Asylum of Rangoon is the hospital for 
incurables with 135 patients. 

Then there are two leper hospitals of Ceylon: first, 
Hendala on the West Coast, with 720 beds, 874 
patients in 1935, 77 deaths and 85 discharged during 
the year. This is a British Government Hospital, and 
although much is done to create a social atmosphere, 
the pagan lepers feel bitterly the loss of their liberty. 
At present there are 67 Catholics, the rest being Bud- 
dhist, Hindu, or Protestant. During the 22 years that 
our Sisters have shared the isolation of the lepers of 
Hendala, many thousands of poor infidels have here 
come into contact with Christian charity through their 
nurses’ ministrations. Mantivu, on the East coast, was 
an effort of the Government to soften the leper’s lot 
by an organized social aim: the cottage colony. There 
were 227 patients in 1935, 15 deaths, 18 discharged. 

Another leper colony is that of Qui-Hoa, Annam. 
This is a real village of lepers, who have their mavor 
and carry on all civic activities, practice their trades 
and industries as long as their health permits, and live 
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in cottages as much as possible. In 1935 there were 
403 patients and 25 deaths. Mission as it is, Qui-Hoa 
is also considered a government hospital, recognized 
as such by the native kingdom of Annam. 

Our last group of hospitals is in Belgian Congo, 
where the statistics show us in 1935 that there were 
53 patients at the mission of Leopoldville, 19 at Bo- 
soko and 11 at Sandoa, the Dark Continent never lack- 
ing its quota of victims to this disease as to so many 
other miseries. 

This rapid glance at the work of our Sisters among 
the lepers illustrates our Foundress’s principle that our 
activities should know no barrier of race, clime or 
nationality, but should always have a preference for 
the poor and lowly. Her daughters today number more 
than 7,000, divided among 283 convents around the 
world. Because the leper has ever been the outcast of 
society, because his is the most repugnant and loath- 
some of ills, the work of alleviating his suffering and 
destitution and eventually bringing him the means of 
winning eternal happiness is the service which the 
Franciscan Missionary of Mary covets as being the 
dearest to the heart of the Divine Master. Vowed to 
adoration of the Most Blessed Sacrament exposed 
upon the altar of every convent of the Institute 
throughout the world, she finds at the Feet of Jesus 
the strength and grace to carry on His work. 


THE CARDINAL-PROTECTOR VISITS 
MOTHERHOUSE 


His Eminence, Eugenio Cardinal Pacelli and entourage 
composed of local and neighboring prelates and clergy took 
their mid-day meal, during His Eminence’s day in St. Louis, 
at the Motherhouse of the Sisters of St. Mary, 1100 Bellevue 
Avenue. The Papal Secretary of State is Cardinal Protector 
of their congregation. 

The luncheon table was decorated in papal colors, yellow 
roses and tiny white and gold asters massed in bowls. At 
the table of honor were seated His Eminence with Arch- 
bishop Glennon on his right and Bishop Francis Joseph Spell- 
man of Boston at His Eminence’s left. Among the other 
guests at table were: Their Excellencies Most Rev. James 
A. Griffin of Springfield, Ill.; Most Rev. Henry Althoff of 
Belleville, Ill.; Most Rev. Charles Hubert Le Blond of St. 
Joseph, Mo.; Most Rev. C. H. Winkelmann, Rt. Rev. P. P. 
Crane, Rt. Rev. Joseph Selinger, Very Rev. M. J. Gruene- 
wald of Belleville, Ill.; Very Rev. Geo. J. Donnelly, Very 
Rev. Robert S. Johnston, S.J., Rev. Nicholas W. Brinkman, 
Rev. Alfred G. Thomson, Rev. Sylvester Tucker, Rev. Mark 
Ebner, Count Enrico Galeazzo, and Mr. Basil Harris. 

On entering St. Mary of the Angels, His Eminence was 
received by Mother M. Concordia, Superior General of the 
Sisters of St. Mary, and her Council, after which he went 
into the beautiful sanctuary of the convent chapel where 
he knelt for some time in profoundest adoration. On his way 
to the dining hall, the Cardinal stepped into the auditorium 
where the Community of the Sisters of St. Mary were 
assembled to pay their filial respects to the gracious Guardian 
of their Congregation. His Eminence responded with the words 
of the Apostolic Benediction — “In the name of the Holy 
Father I bestow upon you all the Apostolic Benediction, a 
pledge of heavenly grace.” And again, as the genial Prelate 
was sm'l'n* a good-by to St. Mary of the Angels, he turned 
and said, “A very special blessing to the patients, to the 
doctors. and to all the nurses and all the Sisters.” 


Education of the Intern 


N. B. Van Etten, M.D. 


A MODERN hospital should be a post-graduate 
school. If the hospital shall realize desirable ideals, 
interns, nurses, and other personnel, must be taught 
the practicalities of the care of sick human beings. 
The hospital is a valuable contributor to the life of 
the community. Its value is measured by the quality 
of its contribution, The quality of its contribution 
may be measured by its tangible results in its in- 
fluence upon community health and by its intangible 
effect upon community spirit. 


The hospital must be clean, and warm, and cordial 
to its guests, and a shining beacon in community life. 
It must earn respect for its humaneness and for its 
intelligence. It must earn the respect and confidence 
of the community in its willing ability to care for 
‘and to return sick people to effective citizenship. It is 
a community institution whose doors should always 
be wide open. Its personnel should be useful citizens 
who have dedicated themselves to and educated them- 
selves for the generous service of the sick. 


All of the competent physicians of the community 
should be active participants in the extension of its 
functions, and all of the citizens of the community 
should be promoters of its generosity. If the hospital 
is to be a civic center one of its concerns should be 
the education of its personnel not only in the improv- 
ing care of the sick but in the exercise of their own 
civic functions. Every doctor and every nurse should 
be an active citizen if for no other reason than to 
make all citizens conscious of the usefulness of the 
hospital and its need for support. 


From their experience with sick people, in the con- 
venient environment of the hospital, attending physi- 
cians may learn much of value to themselves and of 
value to the practice of medicine and surgery. To 
extend the values of medical education the hospital 
should function as a graduate school. Interns should 
not be regarded as executive hands, but as graduate 
students who have come fresh from college courses in 
the theory and the art of medicine with no experience 
in the application of their knowledge and no time 
for the assimilation of much undigested information. 
They should be taught the personal care of the sick 
and should also be inspired with the importance of 
active participation as citizens in the life of the com- 
munity. When the community comes to know that the 
hospital is seriously educating young doctors to be 
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real doctors who have a keen interest and understand- 
ing of the real problems of the sick that reaches beyond 
their care as classified cases, the response of the com- 
munity to appeals for support of the hospital will be 
greatly stimulated. Concerted action of hospital per- 
sonnel can do this and can become a potent factor in 
the spiritual and moral and physical upbuilding of any 
community. 


Medical education is far from a finished product, 
partly because it attempts to do too much through 
the long years devoted to it. In spite of eight years 
of college required for the march to the degree of 
doctor of medicine, so much time is taken from the 
serious business of teaching students the practicalities 
of doctoring real people who are sick, by diverting 
their attention to smatterings of specialty teaching, 
that they are much confused young people at twenty- 
seven when they get their degrees. 


Then they enter internships, or go out on their own, 
and then their real education begins. If they become 
interns they should be considered as graduate students 
only and not as practitioners. At the Morrisania City 
Hospital in the City of New York, the visiting staff 
has been much impressed by the fact that very few 
of the new interns have any practical understanding 
of the career which they are about to enter. Many of 
them are still school boys putting in weary hours 
dreaming about nights off and vacations. Some are 
deadly serious because they have worked their way 
through college. Very few of them are armed with any 
knowledge of how to treat a sick individual human 
being. 

The entire staff of the Morrisania Hospital has 
recently resolved itself into a teaching faculty. Each 
new intern, on admission in January or July, is in- 
structed in the social functions of a hospital, its place 
in the community, and its responsibility for its human 
guests. The meaning and the work of the social service 
department is carefully explained. Working rules are 
discussed in detail. The work of the dietitians is 
studied. Then the intern is taught ordinary nursing 
procedures, bed making, how to give the various kinds 
of enemas, how to give hot or cold packs, hypoder- 
moclyses, how to bathe patients, the care of the skin, 
how to use hot-water bottles or ice bags, the dangers 
of burns, and their treatment, how to make and apply 
mustard plasters and other poultices and many other 
things which are done routinely by nurses so that he 
may be able to write an intelligent nursing prescrip- 
tion. A program and a manual of procedure is given 
to each student and is carried out with meticulous 
attention to detail. 














Minutes and Proceedings, Twenty-first Annual Convention of the 


Catholic Hospital Association of the United States and Canada 


INDEX 


I. Minutes of Business Meetings 
(1) Meeting of June 15, 3:00 p.m. 
(2) Meeting of June 18, 9:00 a.m. 
(3) Meeting of June 19, 4:15 p.m. 
II. Minutes of the Executive Board Meetings 
(1) Meeting of June 12, 8:00 p.m. 
(2) Meeting of June 14, 10:15 p.m. 
(3) Meeting of June 17, 8:30 p.m. 
(4) Meeting of June 18, 9:10 p.m. 
(5) Meeting of June 19, 2:00 p.m. 
(6) Meeting of June 19, 10:00 p.m. 
III. Minutes of the Meetings of the Councils on Nursing 
Education (Appendix B) 
(1) Meeting of March 21, 22, and 23 
(2) Meeting of June 13, 8:00 p.m. 
(3) Meeting of June 19, 5:00 p.m. 
IV. Minutes of the Editorial Board Meetings (Appendix C) 
(1) Meeting of June 14, 7:00 p.m. 
(2) Meeting of June 15, 8:30 p.m. 
V’. Minutes of Other Meetings 
(1) Special Dinner for Representatives of the Ameri- 
cant Hospital Association, the Hospita! Exhibitors’ 
Association and the Catholic Hospital Association, 
June 15, 7:00 p.m. (Appendix D) 
(2) Special Dinner for the Members of the Clergy, 
June 16, 7:00 p.m. (Appendix E) 
(3) Meeting of Officers of the Association’s Sectional 
Conferences, June 18, 4:00 p.m. (Appendix F) 


I. MINUTES OF BUSINESS MEETINGS 
(1) Meeting of June 15, 3:30 p.m. 

After brief introductory remarks, the Chairman proceeded 
to introduce the speakers in the order in which they were 
listed in the printed program. 

There was no departure from the published arrangements 
except that the Chairman at several stages of the meeting 
read congratulatory letters from Their Excellencies, the Most 
Reverend Members of the Hierarchy and other friends of 
the Association. (See HospiraL Procress, May, 1936.) 

At the conclusion of the meeting, the appointment of the 
following committees and their members were announced: 

The Credentials Committee 

The Auditing Committee 

The Nominating Committee 
In the course of this meeting, the President read his Presi- 
dential Address, during which Right Reverend Monsignor 
Griffin acted as Chairman of the meeting. 

The meeting adjourned at 6:00 p.m. 
(2) Meeting of June 18, 10:00 a.m. 

The President of the Catholic Hospital Association pre- 
sided. In his opening remarks, the Chairman announced that 
for the benefit of those who were not present on Monday 
morning, he was about to read the cablegram from His Emi- 
nence, the Cardinal Secretary of State, which His Excellency, 
the Most Reverend Bishop McNamara had read at the 
Cathedral during the Pontifical Mass on Monday morning. 

The Chairman, furthermore, read a number of telegrams 
and letters received from their Excellencies, the Most Rev- 
erend Members of the Catholic Hierarchy of the United 
States and Canada. In concluding this section of the meeting, 
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the Chairman called attention to the gratification which he 
felt over so many telegrams from the Members of the Hier- 
archy. 

The Report of the Executive Board: 

It was pointed out by the Chairman that in the Executive 
Board of the Association, neither the President nor the Vice- 
President have a vote, voting being vested only in the Sister 
members of the Board. He then called upon the Right Rev- 
erend Monsignor Griffin to present the Report to the Execu- 
tive Board. 

The report, sixteen pages long (See HospiraL Procress, 
July, 1936, pp. 258-63), was summarized by the speaker. 
At the end of this presentation, the Right Reverend 
Monsignor Griffin moved its adoption. The motion was sec- 
onded, voted upon, and duly passed. 

The Secretary’s Report: 

The Report of the Secretary of the Catholic Hospital 
Association was next presented by Sister Helen Jarrell. On 
motion duly made and seconded, the report was unanimously 
approved. (See HospitaL Procress, July, 1936, p. 263.) 
The Report of the Treasurer: 

The Report of the Treasurer was next presented by Sister 
Irene. She called attention to the fact that this report 
merited considerable study, but that she felt it necessary to 
present certain outstanding conclusions, the details being 
published in Hosprrat Procress. She moved the adoption of 
the report, and her motion was duly seconded by Mother 
Marie of the Immaculate Conception. At this point, the 
Report was read by the Auditing Committee. It was pre- 
sented by Sister Hildegarde who moved its adoption, sec- 
onded by Sister St. Alfreda. The Report of the Auditing 
Committee was then unanimously approved. (See HospiTaL 
Procress, July, 1936, p. 263.) 

Chairman: 

“We will now come back to Sister Irene’s motion. Is there 
anyone who wishes to discuss the Treasurer’s Report?” 

After a few more remarks upon the Treasurer’s Report by 
the Chairman, on call for the question, the Treasurer’s Report 
was unanimously approved. 

Report of the Executive Secretary: 

Before calling upon the Executive Secretary, the Chair- 
man expressed his appreciation to Mr. Kneifl for his efficient 
and faithful service to the Association. Mr. Kneifl, in turn, 
directed the attention of the Convention to the obligations 
under which he felt himself to the secretarial staff in the 
Central Office. Mr. Kneifl thereupon presented his report in 
which he touched upon the activities of the Central Office 
for the last year and the report on the editorial content of 
Hospitat Procress. There being no discussion on the report, 
it was moved and duly seconded that the report be approved. 
The motion was unanimously carried with the “rider” that 

the Sisters express to Mr. Kneifl and to the office personnel 
of the Central Office their warmest and most appreciative 
thanks. The motion was carried. (See Hospitat PROGRESS, 
July, 1936, p. 264.) 
Budget: 

The Chairman thereupon called upon the Secretary to 
present the budget for the year 1936. On motion made by 
Mother Marie of the Immaculate Conception, seconded by 
Sister Helen, the budget was unanimously approved. (See 
Hospitat Procress, July, 1936, p. 264.) 

Chairman: 
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“T wish now to call your attention to the necessity of mak- 
ing several changes in our Constitution. The need for these 
changes became apparent after the Constitution had been 
in effect for approximately two years. In accordance with 
constitutional provisions, the hospitals have been notified 
of these projected changes one month in advance of the 
present meeting. These changes are quite necessary and after 
the Executive Board had given extensive consideration to 
them, it was unanimously determined by the Board to rec- 
ommend them for adoption by the whole Association. You have 
a choice of several procedures open before you. You may 
vote upon the additions and amendments in one motion or 
you may vote upon each separately. Secondly also regarding 
the amendments, you may vote these amendments as sub- 
stitutions for the corresponding paragraphs in the official con- 
stitution or you may vote them as amendments to the Consti- 
tution leaving the present corresponding paragraphs of the 
Constitution unchanged.” 

Sister —: 

“Since all our Superiors have had ample time to read these 
additions and amendments, I believe it unnecessary to vote 
upon each one. Accordingly, I move their adoption as a 
group.” 

Chairman: 

“Sister, may I suggest that you embody in your motion 
whether you desire these changes in the Constitution to ap- 
pear as amendments or as substitutions for the corresponding 
sections of the present Constitution.” 

Sister ——--: 

“T intended that the changes should be voted upon by one 
motion, and that they be embodied as additions to and substi- 
tutions for the corresponding sections of, the present Consti- 
tution.” 

The motion was duly seconded by one of the Sisters. The 
motion was voted upon in due form and carried. This motion 
includes the following additions to and changes in the Consti- 
tution: 

Article TV. Powers of the Association: 

It is recommended that the following article be inserted 
to meet the usual legal requirements for incorporated organi- 
zations: 

This Association shall have the power to acquire, hold, 
and use real, personal, and mixed property, by purchase, 
gift, devise, bequest or otherwise, and may convey and 
dispose of the same, and may pledge or mortgage the 
same as security for its debts, if any, and in general, 
the Association shall have all powers necessary and in- 
cident to carrying out its objects and purposes. However, 
the Association is not organized for business purposes 
or for pecuniary profit to itself or to any of its members. 

Article V. Membership — Section 3. Paragraph B— 

/.ctive Institutional Membership: 

A paragraph is to be added to provide for the institutional 
membership of hospitals officially recognized as Catholic 
but not owned by Sisters or Brothers. The entire paragraph 
will then read: 

The active membership shall be institutional; that is, 
it shall be composed of general or specialized Catholic 
hospita!s, whether so designated or not so. designated, 
provided that they be conducted in accordance with ac- 
ceptable hospital. standards and are subject to ecclesi- 
astical authority; the term, “Catholic hospital,” here 
being understood to mean an institution for the care of 
the sick in which a Catholic religious organization of 
Sisters or Brothers constituted by and conducted under 
ecclesiastical authority is rendering technical hospital 
service. Institutions officially recognized as Catholic hos- 
pitals but not conforming to this definition may be ad- 
mitted as active institutional members upon special 
action of the Board. 
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Article X. Election — Section 2 — Qualifications 

of Electors: 

To meet the new conditions created by the change sug- 
gested in Article V, Paragraph B, Section 3 above, a sentence 
should be added so that the entire section will now read: 

The electors shall be delegates, Sisters or Brothers, 
designated individually by the active institutional mem- 
bers. Such delegates if actually present at the election 
meeting shall each be entitled to one vote. The electors 
shall have been previously certified to the Committee on 
Credentials by means of a signed statement by the Sister 
or Brother Superior of the member hospital. A list 
of the recognized delegates shall be published by the 
Committee on Credentials at least twenty-four hours 
before the election. Only active members in good stand- 
ing shall be entitled to representation by a recognized 
delegate. The representatives of active institutional mem- 
bers admitted under the special provision of Article V, 
Paragraph B — Section 3, will be recognized as delegates 
if they are Sisters or Brothers. 

Article XII. Committees — Section 1. Paragraph F - 

Standing Committees: 

To give somewhat greater elasticity of administration in 
the creation of standing committees, it is recommended that 
the phrase, “But special circumstances may demand the crea- 
tion of other administrative committees,” be added the 
second sentence. The entire paragraph will then read 

The standing committees shall be either administrative 
or professional. The administrative standing committees 
shall include the Committee on Membership and the 
Editorial Board of HosprraL Procress, but special cir- 
cumstances may demand the creation of other adminis- 

to 
be those which are deemed necessary for carrying out 
the projects upon which the Association is engaged at 
any particular time. 

Article XII. Committees — Section 3. Paragraph C - 

Other Administrative Committees: 

Similarly, to meet the needs of the change of Section I 
Paragraph F, Section 3. Paragraph C. should be added which 
will read as follows: 

When circumstances demand the creation of a special 
administrative standing committee, it shall be designated 
as a committee, a board, or a council as the dignity of its 
functions may require. The functions and the justifica- 
tion, however, must in each case be clearly defined in 
writing. 

Article XIII. Meetings — Section 2. 

Annual Meeting: 

To meet legal requirements the following was introduced 

The inter-convention meeting of the Executive Board 
usually held during the second week of February, shall 
be considered its annual meeting, the Board then acting 
as Directors and/or Trustees of the Association 

Article XIII. Meetings — Section 2. 

Authority to Call Meetings: 

This new paragraph is deemed necessary for purposes of 
adequate organization. It reads as follows: 

Authority to call meetings is vested in the President of 
the Association, but four Sister members of the 
Board may request that a meeting be held, in which case 
the President shall be bound to accede to the request 

Article XIV. Regional Divisions — Section 3. 
graph B— Annual Reports to the Association: 

To meet the needs of close contact between the Regional 
Divisions, and the Association whole, it 
mended that the following paragraph be introduced 

The Association shall encourage the fullest interchange 
of viewpoint and experience between itself and the con- 

ferences. To this end the all 
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trative committees. The professional committees are 


Paragraph B 


Paragraph C 
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usually, the Spiritual Directors, the Presidents, and Sec- 

retaries shall be invited to make an annual report and 

to offer advice, comments, and suggestions at a special 
meeting to be held during the annual convention. 

Chairman: 

“You now have before you a change in and an addition to 
the By-Laws for your action.” 

Mother Marie of the Immaculate Conception: 

“T approve the change in and addition to the By-Laws.” 
Sister Mary: 

“T second the motion.” 

This motion includes the following: 

Article III. Parliamentary Procedure — Section 1.— 
Authority: 

Paragraph A has been changed to read as follows: 

An approved formulation of rules for parliamentary 
procedure shall govern the meetings of this Association 
and of its various committees. 

Article III. Parliamentary Procedure — Section 3.— 
Order of Business at the Meeting for the Election 
of Officers: 

To facilitate the conduct of the election meeting the fol- 
lowing paragraph is recommended for introduction in this 
article. 

The order of business at the meeting for the election 
of officers shall be the following after ample time has 
been allowed the chairman for opening remarks and for 
eliciting the comments of the delegates on the policies 
and the conduct of the Association: 


1. Announcement of the Personnel of the Nominating 
Committee ; 

. Roll Call of certified delegates; 

. Announcement of the Tellers; 

. Report of the Nominating Committee; 

. Nominations from the floor for each office separately 
and for membership of the Board; 

6. Motion to close nominations for each office separately 
and for membership of the Board; 

7. Balloting for individual officers and members of the 
Board; 

8. Counting of Ballots; 

9. Announcement of Results. 
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Should there be no nominations from the floor, the 
Secretary of the meeting may be instructed by a motion 
duly made and seconded to cast the ballot for the unan- 
imous vote of the delegates. 

The motion was voted upon and was carried unanimously. 
Chairman: 

“Now that we have completed what is to the best of 
our knowledge and ability a fit organic instrument for the 
development of this Association copies of the Constitution 
will be distributed to the hospitals is the course of the next 
year. 

“Now, Sisters, may I ask you to adjourn to Hali E di- 
rectly across from the Chapel for your own private business 
meeting. You will use your best judgment in electing your 
officers. May I urge that you all feel particularly free in 
expressing yourselves upon the policies and the actions of 
this Association. It should be your aim to further the work 
of the Association by the freest possible discussion. Since in 
this meeting you will be alone, you should enjoy an oppor- 
tunity for the fullest and freest exchange of opinion.” 

The Sisters thereupon adjourned to Hall E. 
Proceedings of the Election Meetings: 

The meeting was called to order and opened by prayer at 
10:30 a.m., Thursday morning, June 18, with 165 voting 
delegates from the United States and 15 from Canada. Sister 
Helen Jarrell, the Chairman of the Nominating Committee, 
presiding. 

Roll call. 
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The Chairman announced the resignation from the Board 
of Sister Roberta and Mother Francis which necessitated the 
election of two new members. The following slate was offered 
by the Nominating Committee: 

For President — Reverend Alphonse M. Schwitalla, S.J., 

St. Louis University, St. Louis, Missouri 
Vice-President — Right Reverend Monsignor Maurice F. 
Griffin, St. Philomena’s Church, Cleveland, Ohio 

Secretary — Sister Helen Jarrell, R.H., R.N., St. Bernard’s 
Hospital, Chicago, Illinois, Religious Hospitallers of St. 
Joseph 

Treasurer — Sister Mary Irene, S.S.M., St. Mary’s Hos- 

pital, St. Louis, Missouri, Sister of St. Mary 

Executive Board Members — 

Sister Agnes Cecilia, St. John’s Hospital, Helena, Mon- 
tana, Sister of Charity, Leavenworth, Kansas 

Sister M. V. Allaire, Grey Nunnery, Montreal, Quebec, 
Grey Nun 

Sister M. Helen, R.S.M., Mercy Hospital, Baltimore, 
Maryland, Sister of Mercy 

Sister M. Ann Patrice, Holy Cross Hospital, Salt Lake 
City, Utah, Holy Cross Sister 

Sister Mary Angela, St. Vincent’s Infirmary, Little Rock, 
Arkansas, Sisters of Charity, Nazareth. Kentucky 

Nominations were asked from the floor. None were forth- 
coming and Mother Marie moved that the nominees as offered 
by the Nominating Committee be unanimously approved and 
the Secretary be instructed to cast the vote. Sister M. Viola 
seconded the motion which being put before the house was 
unanimously passed. 

After the vote had been taken a committee was appointed 
by the Chairman, Sister Helen Jarrell, who notified Father 
Schwitalla of his re-election and who invited him into the 
meeting. He was notified of the action of the Association by 
the Chairman and responded with a ten-minute address in 
the course of which he called the attention of the Sisters to 
the significance of the work they were accomplishing. to their 
efficiency and unanimity, and to the essentially spiritual 
character of their activities. 

Respectfully submitted, 
Sister M. Irene, S.S.M., Chairman, 
Credentials Committee 
The meeting adjourned at 11:20 a.m. 


II. MINUTES OF THE EXECUTIVE BOARD 
MEETINGS 
(3) Meeting of June 19, 4:15 p.m. 

The third and concluding business meeting of the Twenty- 
First Annual Convention of the Catholic Hospital Associa- 
tion was called to order by the President, Father Schwitalla, 
at 4:15 p.m. in Hall E, Fifth Regiment Armory, Baltimore, 
Maryland. 

Chairman: 

“May I ask that all of the officially appointed delegates put 
up their hands, so that we may have a general idea of the 
number of those who are entitled to vote on the business of 
this meeting.” 

The Chair thereupon asked the delegates to assemble in one 
section of the hall. 

Chairman: 

“T wish now to put before you a matter of business which 
has caused some anxiety to the Executive Board. Is it the 
wish of this Association that our committee activity be con- 
ducted? If so, the Executive Board, even though it enjoys 
the power through the Constitution desires an expression of 
opinion from the delegates. May I ask that one of the 
delegates express herself upon this point.” 

Sister Henrietta: 

“T move that the Association conduct its committee activ- 
ity and that the Executive Board be reminded of its power 
to reorganize these committees.” 
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Sister Helen Jarrell: 

“T second the motion.” 

The vote was taken and the motion was unanimously car- 
ried. 

Chairman: 

“I wish now to read to you a number of additional tele- 
grams and letters which have been received and to which 
your attention should be called.” (Chairman reads. ) 
Chairman: 

“Before bringing before you the Report of the Com- 
mittee on Resolutions, I wish to call your attention to one 
resolution concerning which considerable difference of opin- 
ion may exist. I refer to a resolution dealing with the rela- 
tions to the National Catholic Federation of Nurses and the 
Catholic Hospital Association. The Executive Board, acting 
as the Committee on Resolutions, has formulated its recom- 
mendation. This recommendation, however, was not deemed 
acceptable by the National Catholic Federation of Nurses 
and the latter organization has asked us to present, through 
its spiritual director, a resolution alternative to the one rec- 
ommended by the Executive Board. The essential difference 
in the two formulations pertains to the members in the 
National Catholic Federation of Nurses, the latter group is 
recommending that the Sisters be encouraged to join the 
Guild as full members. The Executive Board of this Assecia- 
tion has taken the position that the most effective co-opera- 
tion by the Sister nurses, and lay nurses can be secured by 
maintaining this Association as an organization for Sisters 
and by maintaining the Guild as an organization primarily 
intended ‘for the social and spiritual development of the 
nurse’ meaning, of course, the lay nurses even if some 
Sisters occasionally accept membership. I shall read you the 
two forms of the resolution. (Chairman reads.) The matter 
is before you for your action.” 

Sister Gregory: 

“Father Chairman, I think the time is come (1) For us to 
give real thought to the recommendation of these resolutions 
and (2) For these resolutions to be extensively discussed by 
the Councils on Nursing Education. 

“T, therefore, move that the choice between these alterna- 
tive resolutions be left to the Councils on Nursing Educa- 
tion, and that the choice of these Councils be deemed the 
action of the Association as a whole.” 

Sister Eugenia: 

“T second Sister Gregory’s motion.” 
Chairman: 

“It has been moved and seconded that the two formula- 
tions of this resolution be referred to the two Councils on 
Nursing Education and the choice of the Councils be deemed 
as the action of the Association as a whole.” 

“Is there any discussion?” 

There being no further comments, the Chairman called 
for the vote. The vote was unanimous, and the motion was 
carried. 

Chairman: 

“I wish now to present to you a resolution formulated by 
the Council on Nursing Education with reference to the 
status of Nursing Education in Canada. The resolution as it 
is is as follows: 

(Chairman reads.) (See Hosprtat Procress, August, 1936, 
p. 323, No. 28.) 

“What is your pleasure? May I suggest that one of the 
Sisters of Canada express the opinion of the Association.”’ 
Mother Patricia: 

“IT move the adoption of the resolution dealing with the 
situation in Canada.” 

Sister St. Albert: 
“T second the motion.” 
Chairman: 
“May I suggest that it might be well that the resolution 
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dealing with the situation in Canada be seconded by a Sister 
from another Community, since both the Sister making the 
motion and the Sister seconding it is a Sister of St. Joseph.” 
Sister St. Albert: 

“T withdraw my second.” 
Sister Madeleine: 

“I second the motion.” 
Chairman: 

“Tt has been moved and seconded that this resolution be 
adopted.” 

The vote was taken and the motion was unanimously car- 
ried. 

Chairman: 

“Now that we have expressed the wishes of the Association 
on the two resolutions concerning which some controversy 
has developed, I wish to present to you the other resolu- 
tions recommended to the Association for action by the 
Executive Board, acting as a Committee on Resolutions, in 
accordance with the provisions of the Constitution.” (Chair- 
man reads.) (See HosprtaL Procress, August, 1936, pp. 320- 
24.) 

“Are there any other resolutions which any of the Sisters 
desire to bring before this meeting?” 

Sister Mary Bertha: 

“TI move that these resolutions be unanimously approved as 

expressing the action of the Association.” 





Sister : 

“T second the motion.” 

A vote was taken and the resolutions were unanimously 
adopted. 

Chairman: : 

“We pass now to one of the concluding duties of this 
Twenty-First Annual Convention, the induction of the new 
officers.” 

Sister Helen Jarrell: 

“Reverend Father, I have the honor of presenting the fol- 
lowing report.” (Sister Helen Jarrell reads the Report of the 
Election. ) 

Chairman: 

“My dear Sisters, the status of this document is this that 
it is for the present a report of the Committee on Election to 
this Association.” 

“Sister Helen Jarrell has moved the adoption of this re- 
port as the official report on the election.” 

Mother Concordia: 

“IT second Sister Helen Jarrell’s motion.” 

The vote was taken and was passed unanimously. 

The Chairman expressed his appreciation to the Associa- 
tion and since only one of the elected members of the Ex- 
ecutive Board was present, the Chairman called upon Sister 
Mary Angela, of St. Vincent’s Infirmary, Little Rock, Ark- 
ansas, for a few remarks. 

Chairman: 

“I have another announcement to make which will no 
doubt please the Sisters greatly. One of our Board members 
has received a very signal distinction—the honorary degree 
of doctor of science was conferred by the University of 
Montreal upon Mother Allaire. Mother Allaire, may I ask 
you to step forward.” (Applause.) 

Mother Allaire: 

“I had expected no such demonstration over a title which, 
while it is very precious to me, I felt, is nevertheless un- 
deserved. The honor is increased by the fact that such notice 
of it is taken here at the Convention of the Catholic Hospital 
Association. If I have been able to do anything for the hos- 
pitals of Canada in the past, I hope that I shall be able to 
do still more in the future. That, no doubt, is the reason why 
this degree was conferred upon me. My dear Sisters, I thank 
you very sincerely.” 
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Chairman: 
“The election of the two new members to the Board is a 


matter of intense gratification to me. Before they were elected 
we requested the necessary permissions from their respective 
Mothers Superior. 

“And, so, we have reached the end of a journey which 
began on Monday morning with its magnificent Pontifical 
Mass in this old historic Cathedral in Baltimore, and which 
we are about to end with Benediction of the Most Blessed 
Sacrament. Christ in His Sacrifice at the beginning and Christ 
in His Real Presence we have with us at the end of this 
Twenty-First Convention. Our days have been full of inter- 
est and activity. You will all agree that it was a perfect 
Convention during the days of which we all grew more closely 
together. With us familiarity does not become contempt but 
has stimulated us all in constantly elevating our attitudes 
toward hospital work. It was our privilege during these days 
to have Our Blessed Lord with us under this roof. He has 
seen us through this Convention, and we have felt the influ- 
ence of His Love in the increased attitudes of Love and 
Charity in this most wonderful group which is devoting 
itse’f to hospital work in this country and in Canada. We 
will think of the Baltimore Convention as the best we have 
had. We have stood at the Cradle of Catholicity in the 
United States and that fact alone has stimulated us to ambi- 
tion a rebirth of our own dedication to our great responsibil- 
ities. Great they are, these responsibilities. The responsibil- 
ities of this Association in the Health Facilities Survey, in 
Nursing Education, in the maintenance of the proper rela- 
tionships toward their Excellencies, the Most Reverend 
Members of the Hierarchy. You have entrusted all o: this 
into my hands for another year. May I hope that I wi:l not 
prove unworthy of these responsibilities. To the Canadian 
Sisters, may I say that I wish that we may have had more 
time to face with them the urgent problems which confront 
them. I am sure, however, that the relations of the Sisters 
of Canada are one in spirit, in hope, and in charity with the 
Sisters of the United States in the face of fundamentally the 
same problems though they may differ will be a source of 
the greatest encouragement to the Sisters of Canada. May 
God bless you all and let mie ask you to whisper your ad- 
joinder to these brief concluding remarks of mine to the 
Sacramental Christ during this Benediction.” 

The meeting adjourned at 5:30 p.m. 

(1) Meeting of June 12, 8:00 p.m. 

The meeting of the Executive Board of the Catholic Hos- 
pital Association of the United States and Canada was held 
at Mercy Hospital, Baltimore, Maryland, on Friday, June 
12. The meeting was formally convened on Friday evening. 
Notification of Meeting: 

The Chairman reported that proper notification of this 
meeting had been duly given. 

Roll Call: 

Those present were 

Helen, Mother Francis, 


the following: Sister Irene, Sister 
Sister Agnes Cecilia, Sister Allaire, 
Monsignor Griffin, and Father Schwitalla. Father Verreault 
attended as an invited guest while M. R. Kneifl acted as 
secretary. Sister Roberta was detained because of illness. It 
was impossible for Sister Helen Jarrell, Secretary of the 
Association, to arrive for this meeting. 
Reading of Minutes: 

a) Proceedings of the Executive Board Meeting, February 

15 and 16, 1936. 

The minutes of the annual Executive Board meeting of 
February 15 and 16 were summarized by the Chairman. 
On motion made by Sister Allaire and seconded by Sister 
Irene, the summary (See Hospirat Procress, June, 1936, 
pp. 243-51) as presented was unanimously approved. 

b) Proceedings of the Meeting of the Councils on Nursing 

Education, March 21, 22, and 23. 
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The Chairman next summarized the minutes of the Joint 
Meeting of the Councils on Nursing Education for the 
United States and Canada which had been held on March 
21, 22, and 23, 1936, in St. Louis. At this meeting, the fol- 
lowing resolution was passed: 

“The two Councils on Nursing Education of the Catholic 
Hospital Association of the United States and Canada unan- 
imously resolve as follows: 

1. That they endorse the efforts of the National League of 
Nursing Education for the promotion of a more adequate 
preparation of the nurse. 

2. That they approve as an objective in Nursing Education 
and as the immediate program for some schools the sugges- 
tion made by the Curriculum Committee of the National 
League of Nursing Education requiring two years of pre- 
nursing preparation for admission to schools of nursing. 

3. That they suggest, however, the impracticability of de- 
manding that all schools of nursing enforce immediately and 
uniformly a preparatory two-year collegiate admission re- 
quirement. 

4. That they point out the great and imminent danger to 
public welfare, to education and to the nursing profession 
which must necessarily arise from a multiplication of prac- 
tical nurses; which multiplication, the Councils believe, will 
be the necessary and inevitable result from an impractical 
elevation of admission requirements to all schools of nursing. 

5. That they question the recommendation of the Curricu- 
lum Committee of the National League of Nursing Educa- 
tion with reference to the 44-hour week for our schools of 
nursing; the Counci's believe that for the present such a 
limitation is impractical and suggests instead that 48- to 50- 
hour week, inclusive of all scheduled class exercises, be re- 
garded as a practical standard for a period of three years, 
after which time the schools should be better able to deter- 
mine the feasibility of effective professional education in 
nursing based on a 44-hour week.” 

During the discussion of this resolution by the Board, 
a suggestion was made that this resolution be presented to 
the Institute on Nursing Education for discussion. The Pres- 
ident was instructed to secure an expression of opinion from 
the Sisters. He was then requested to re-submit the resolution 
to the Executive Board for final decision. 

Sister Roberta: 

The Chairman then presented the resignation of Sister 
Roberta, due to her illness, as a member of the Executive 
Board. The Board heard this with regret and unanimously 
agreed that this matter be placed in the hands of the Nom- 
inating Committee. 

Convention — 1936: 

The arrangements for the Twenty-First Annual Convention 

were extensively discussed. The following topics were touched 


General Arrangements 
Pre-Convention Conferences 
General Program 

Educational and Scientific Exhibit 
Technical Exhibit 


f) Entertainment 
g) Special Features—Indulgences 
h) Invited and Participating Organizations 


(1) National Catholic Federation of Nurses 
(2) Catholic Medical Mission Board 
(3) Federated Catholic Physicians’ Guild 
(4) St. Apollonia Guild 
(5) Medical Missionary Activities 
i) Costs and Expenses 
Particular stress was given to the invited and participating 
organizations. This discussion involved particularly the Na- 
tional Catholic Federation of Nurses and the Catholic Med- 
ical Mission Board. To clarify certain relationships which 
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had developed, it is necessary to review correspondence and 
to report upon conferences. On motion duly made and sec- 
onded, the actions of the Chairman with reference to invited 
and participating organizations was unanimously approved. 
Indulgences: 

The various documents and letters pertaining to the grant- 
ing of special indulgences to the patients and workers in our 
hospitals as granted by the Sacred Penitentiary, were pre- 
sented in detail. The members of the Board unanimously 
approved the various actions of the President in this matter, 
and expressed their satisfaction over the privileges con- 
ferred by the Holy See. The following details were then 
extensively discussed: 

a) The preparation of the deluxe edition of the document 

b) The preparation of a small leaflet for wide distribution 

c) The translation of the leaflet into French 

d) The method of bringing the knowledge of the indulgences 

to the notice of hospital personnel and patients. 
Official Reports: 

a) President’s Address 

The Chairman reviewed the content of his Presidential 
Address reading certain sections and synopsizing others. 
Special emphasis was laid upon sections of the Address deal- 
ing with the ethics of privileged information, and with the 
section on Nursing Education, and, finally, on that dealing 
with contributed services of the Sisters and Brothers. The 
Board in a formal resolution accepted the Presidential Ad- 
dress as an expression of opinion of the Catholic Hospital 
Association on these various points. (See HosprraL ProGress, 
June, 1936, pp. 232-43.) 

b) Executive Board Report 

The Report of the Executive Board for the Twenty-First 
Year was reviewed by the Chairman in the absence of Mon- 
signor Griffin, the Vice-President. The two sections of the 
report upon which special emphasis was laid were the sections 
dealing with Canadian relations and some of the difficulties 
which had arisen in one of the conferences. After extensive 
discussion and a number of revisions, the report was approved 
for presentation at one of the public meetings of the Associa- 
tion during the Convention. (See HosprraLt Procress, July, 
1936, pp. 258-63.) 

Convention Arrangements: 
Several details pertaining to the opening meeting and to 
the Pontifical Mass were further discussed and approved. 
Convention Committees: 
The following were appointed Chairmen for the various 
Convention Committees: 
Credentials Committee—Sister Irene, St. Mary’s Hospital, 
St. Louis, Missouri. 

Nominating Committee—Sister Helen Jarrell, St. Be:nard’s 
Hospital, Chicago, Illinois. 

Resolutions Committee—Committee of 
Board. 

Auditing Committee—Sister Hildegarde, Mercy Hospital, 
Baltimore, Maryland. 

The Chairmen were requested to make suggestions for 
membership on their respective committees. They were in- 
structed, furthermore, to submit a list of the committee 
memberships to each member of the Executive Board, it 
being understood that if none of the members of the Ex- 
ecutive Board disapproved of any of the nominations the 
Board would regard the nominees as appointed, and would 
authorize the assembling of the committees. 

Adjournment: 

The meeting adjourned at 11:00 p.m. 

(2) Meeting of June 14, 10:15 p.m. 
Roll Call: 

Those present were Sister Helen, Sister Helen Jarrell, Sis- 

ter Allaire, Mother Francis, Sister Irene, Sister Agnes Cecilia, 


the 


Executive 
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Monsignor Griffin, Father Schwitalla and M. R. Kneifl. 

Father Verreault attended as an invited guest. 

Convention Committees: 
The various Chairmen reported the nomination of the fol- 

lowing for membership on their respective committees: 

Credentials Committee 

Sister M. Irene, S.S.M., Chairman, St. Mary’s Hospital, St. 
Louis, Missouri. 

Sister Francis Clare, O.S.A., St. Anthony’s Hospital, Hays, 
Kansas. 

Mother Patricia, 
tario, Canada. 

Sister M. Elaine, O.S.F., St. Francis’ Hospital, Wilmington, 
Delaware. 

Sister M. Decary, Grey Nun, St. Vincent’s Hospital, Toledo, 
Ohio. 


S.S.J., St. Joseph’s Hospital, London, On- 


Nominating Committee 

Sister Helen Jarrell, Chairman, St. Bernard’s Hospital, Chi- 
cago, Illinois. 

Sister Saint Louis, Notre Dame Hospital, Montreal, P. Q., 
Canada. 

Sister M. Viola, All Souls’ Hospital, Morristown, New Jersey. 

Sister M. Priscilla, Franciscan Sisters of the Sacred Heart, 
St. Joseph’s Hospital, Joliet, Lllinois. 

Sister Henrietta Guyot, Charity Hospital, 
Louisiana. 

Sister Michael, St. Luke’s Hospital, Pasadena, California. 

Auditing Committee 

Sister M. Hildegarde, R.S.M., Chairman, Mercy Hospital, 
Baltimore, Maryland. 

Sister Ann Joseph, St. Agnes Hospital, Ba'timore, Maryland. 

Sister M. Geraldine, S.S.M., St. Mary’s Hospital, St. Louis, 
Missouri. 


New Orleans, 


Resolutions Committee 
This function is reserved to the Executive Board. 
All the nominees were approved. 
Constitution: 

The official notice of suggested changes in the Constitution 
which had been mailed to the members one month prior to 
the date of the first business meeting was re-read by the 
Executive Board. Further consideration was given to the 
suggested changes, and comments were called for. At the 
end of the meeting it was determined that the Executive 
Board recommend to the Association the adoption of the sug- 
gested changes. 

Convention Arrangements: 

Several details pertaining to the Convention especially the 
first afternoon meeting were discussed. 
Adjournment: 

Meeting adjourned at 10:40 p.m. 

(3) Meeting of June 17, 8:30 p.m. 
Roll Call: 

Those present were Sister Helen, Sister Agnes Cecilia, 
Sister Allaire, Sister Irene, Sister Helen Jarrell, Monsignor 
Griffin, Father Schwitalla and M. R. Kneifl. Mother Francis 
and Sister Roberta were absent. Father Verreault and 
Father D’Orsonnens were present as invited guests. 
Changes in the Constitution: 

A number of points dealing with the suggested changes in 
the Constitution were presented for discussion. Father D’Or- 
sonnens’ advice was sought by the Executive Board with ref- 
erence to those changes which might particularly affect Can- 
ada. At the end of the discussion, it was determined that the 
wording of the suggested changes be allowed to stand as they 
had been submitted to the Association. 

Canadian Executive Council: 

Several problems arising out of the organization of the 
Canadian Executive Council were then reviewed. In view of 
the necessity of further conferences on some of these points, 


. 
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it was determined to take no amendatory action at the 
present time but to allow the situation to remain as it is. 
The suggestion met with the unanimous approval of the 
Board. 

Recommendation of the Councils on Nursing 

Education: 

A resolution formulated and approved by the Councils on 
Nursing Education after discussion during the Institute on 
Nursing Education on Saturday and, Sunday, June 13 and 
14, was presented to the Board for approval. After con- 
siderable discussion, the resolution was approved by the 
Board for recommendation to the Association. 

Educational Consultants: 

Special attention was devoted to the recommendation of 
the Councils on Nursing Education requesting the organiza- 
tion of the group of Educational Consultors for the schools 
of nursing. The following points were especially touched 
upon: 

a) The desirability and necessity of such a group; 

b) The method of financing the project; 

c) The functions of the Consultors; 

d) The necessity of calling a special meeting of the Con- 

















sultors ; 

e) The method of selecting the Consultors. 

On motion made by Sister Agnes Cecilia and seconded by 
Sister Allaire, the recommendation of the Councils was ap- 
proved for submission to the Association, and the officers of 
the Association were authorized to develop the project and 
to make available funds for this purpose. 

Health Facilities Survey: 

The steps taken by our Association in the Health Facilities 
Survey were reviewed, with special reference to 

a) Our Association’s responsibility in the matter; 

b) The methods by which our Association was led to par- 
ticipate in the project; 

The appointment of one of the officers of the Associa- 
tion as a deputy of the United States Public Health 
Service for this specific purpose ; 

d) The responsibility to the Board of the deputy. 

After discussion, it was unanimous!y voted by the Board 
that the suggestions be approved. 

Convention Program: 

The agenda for the general meeting of Thursday were re- 
studied and approved. 

The Moral Code for Catholic Hospitals in Montreal: 

The Board took cognizance that there had been published 
a “Moral Code” for the Catholic hospitals in the Archdiocese 
of Montreal. With reference to it, the Board unanimously 
took the position that 

a) It had no authority to give approval to such a code 
particularly since its application was limited to the 
Archdiocese of Montreal and had already received the 
full approval of local ecclesiastical authorities; 

b) The publication of this code in Hosprrat Procress, 
even though it would be stated to be specifically ap- 
plicable to Montreal, might easily lead to misunder- 
standings. 

Official Reports: 

The following reports of the officers of the Association 
were reviewed: 

a) The Secretary’s Report; (See Hosprtat Procress, July, 

1936, p. 263.) 

b) The Treasurer’s Report; (See Hosprtat Procress, July, 
1936, p. 263.) 

c) The Executive Secretary's 
Procress, July, 1936, p. 264.) 

These reports were unanimously approved for presentation 
and action to the Association. 

Loan: 
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The Executive Secretary said that the loan authorized by 
the Executive Committee meeting of October 3, 1935, and 
subsequently reportéd at the Executive Board meeting, 
February 15 and 16, 1936, had been repaid. 

Auditor’s Report: 

Copies of the Auditor’s Report for the fiscal year 1935 
were submitted to the Board members. The statements were 
carefully studied. The Board members expressed their sat- 
isfaction over the financial condition and complimented the 
officers on their successful administration. 

Current Financial Condition: 

The statement of the current financial condition of the 
Association showed considerable improvement over the pre- 
vious year. The Board members unanimously expressed their 
approval. 

Change of Depository Bank: 

It was moved and seconded that the Easton Taylor Trust 
Company be selected as the official depository for the As- 
sociation’s funds and securities and that the President be 
empowered to effect the transfer of funds and securities from 
the Mutual Bank and Trust Company. 

The Board furthermore extended its gratitude to Mr. 
John J. Griffin of the Mutual Bank and Trust Company, for 
his numerous courtesies during the last two years. The mo- 
tion was carried. 

Adjournment: 

The meeting adjourned at 11:30 p.m. 

(4) Meeting of June 18, 9:10 p.m. 
Election of Officers: 

The Chairman of the Nominating Committee who is also 
Chairman of the Election reported upon the election of of- 
ficers. This report appears. as Appendix A to these minutes. 

The result of the election as reported by the Chairman is 
as follows: 

President—The Reverend Alphonse M. Schwitalla, S.J., 

St. Louis University, St. Louis, Missouri. 

Vice-President—The Right Reverend Monsignor Maurice 

F. Griffin, St. Philomena’s Church, Cleveland, Ohio. 
Secretary—Sister Helen Jarrell, R.H., St. Bernard’s Hos- 
pital, Chicago, Illinois; Religious Hospitaller of St. 
Joseph. 
Treasurer—Sister Mary Irene, S.S.M., St. Mary’s Hospital, 
St. Louis, Missouri, Sister of St. Mary. 
. Executive Board Members 
Sister Agnes Cecilia, St. John’s Hospital, Helena, Mon- 
tana; Sister of Charity, Leavenworth, Kansas. 
Sister M. V. Allaire, Grey Nunnery, Montreal, Quebec, 
Canada; Grey Nun. 
Sister M. Helen, R.S.M., Mercy Hospital, Baltimore, 
Maryland; Sister of Mercy. 
Sister M. Ann Patrice, C.S.C., Holy Cross Hospital, Salt 
Lake City, Utah; Sisters of Holy Cross. 
Sister Mary Angela, St. Vincent’s Infirmary, Little Rock, 
Arkansas; Sisters of Charity of Nazareth. 

The resignation of Mother Francis was noted by the Board. 
Upon motion duly made and seconded it was voted to ex- 
tend sincerest thanks of the members of the Board to 
Mother Francis for her devoted interest in the work of the 
Association. 

Resolutions : 

The Resolutions to be submitted to the Association were 
discussed. Suggestions for approximately fifty had been re- 
ceived. The policies of the Association on several of these 
were discussed and in some instances the exact wording was 
formulated. The Chairman was directed to prepare the final 
copy for presentation to the Executive Board prior to their 
submission to the whole Association. 

National Catholic Federation of Nurses: 

One of the Board members presented a report of a meet- 

ing held by three representatives of the Catholic Hospital 
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Association and of the Councils on Nursing Education with 
Father Garesché as Spiritual Director of the National Cath- 
olic Federation of Nurses. The repo.t brought assurance of 
the satisfaction expressed by Father Garesché over the rela- 
tions established in the present Convention. Apparently other 
forms of co-operation are still desired. 

Adjournment: 

The meeting adjourned at 10:00 p.m. 

(5) Meeting of June 19, 2:00 p.m. 
Resolutions: 

The chief business of the meeting was the approval of the 
Resolutions ior pxesentation to the Association. The Res- 
olutions, approximately thirty-six in number, were approved 
by the Board by formal action. (See Hosprrat Procress, 
August, 1936, p. 320.) One of these, however, that dealing 
with the relations between the Catholic Hospital Association 
and the National Catholic Federation of Nurses, while en- 
tirely satisfactory to the members of the Board, was 
thought, however, to contain viewpoints upon which Father 
Garesché as Spiritual Director of the National Catholic 
Federation of Nurses should first be consulted. Sister Helen 
Jarrell and Sister Henrietta were appointed to discuss the 
matter with Father Garesché. It was determined, further- 
more, that in case Father Garesché agreed, any modifications 
which he might desire to introduce into the Resolution as 
formulated should be submitted to the whole Association 
together with the formulation which was approved by the 
Board, the choice of the Resolution finally to be passed to be 
referred entirely to the Association without preferential rec- 
ommendation from the Executive Board. 

Adjournment: 
The meeting adjourned at 2:30 p.m. 


(6) Meeting of June 19, 10:00 p.m. 
Roll Call: 

Sister Allaire, Sister Helen Jarrell, Sister Agnes Cecilia, 
Sister Irene, Sister Helen, Father Schwitalla and M. R. 
Kneifl were present at this meeting. 

The Executive Committee: 

On motion duly made and seconded, the Executive Com- 
mittee as previously constituted was returned to office, the 
election of this Committee taking place in accordance with 
the provisions of the Constitution. The new Executive Com- 
mittee for the year 1936-1937 is as follows: 

The Reverend Alphonse M. Schwitalla, S.J., St. Louis 

University School of Medicine, St. Louis, Missouri. 

The Right Reverend Monsignor Maurice F. Griffin, St. 

Philomena’s Church, Cleveland, Ohio. 

Sister Helen Jarrell, St. Bernard’s Hospital, Chicago, II- 

linois. 

Sister M. Irene, St. Mary’s Hospital, St. Louis, Missou-i. 
Convention Expenses: 

The’ Executive Secretary submitted a preliminary state- 
ment of the Convention expenses. The Board authorized the 
payment of all bills including those not as yet submitted on 
the basis of the assurance that the estimated total would 
thus not be exceeded. The Board furthermore voted that 
as a token of appreciation the expenses of the staff for a one 
day stay in New York should be considered as part of the 
Convention expense. It was voted to send honoraria to a 
number of persons whose aid in the convention activities, 
while freely offered and given, was nevertheless indispensable. 
Incorporation: 

Certain difficulties still standing in the way of the Asso- 
ciation’s incorporation were discussed and the President was 
given authority to deal with them at his discretion. 
Committee Activity: 

On the suggestion of the Executive Secretary the Board 
voted that the activities of certain Committees in the Asso- 
ciation should be revived and that a definite program of 
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activity be formulated and authorized at an earlier date than 
previously for the current year. 
Sister Membership in Professional and Semi- 

Professional Societies: 

The matter of Sister membership in professional and 
semi-professional societies which is touched upon in one of 
the Convention Resolutions was thought by the Board to be 
a matter of further study. The President was instructed to 
prepare a Memorandum on this point, eventually for presenta- 
tion to ecclesiastical authorities. 

National Conference of Catholic Charities: 

The Chairman reported that he had been asked to serve as 
a member of the Committee on Health of the National 
Conference of Catholic Charities. The Board urged the 
President to accept this honor, to attend the meeting in 
Seattle and if possible to use the occasion for some contact 
with the Hospital Sisters in the Northwest. 

Sister Roberta: 

It was voted to send a letter of thanks to Sister Roberta 
for her interest and assistance in the work of the Associa- 
tion during her incumbency as a member of the Executive 
Board. 

Centenary of Sisters of St. Joseph of Carondelet: 

The Executive Secretary reported that the Sisters of St. 
Joseph had celebrated the hundredth anniversary of their 
foundation and for that occasion a special message had been 
prepared by the President which was transmitted to Reverend 
Mother Agnes. Reverend Mother Agnes’ answer was present- 
ed to the Board. 

Translation of Dr. Henri Bon’s Medical Ethics: 

The advisability of translating into English the Precis de 
Medecine Catholique by Dr. Henri Bon of Paris was dis- 
cussed. The matter was deemed worthy of further study. 
Practice in Radiology: 

The Chairman made a report of an interview which he 
had with Dr. Goin of San Francisco with reference to the 
medical practice of Radiologists in our Catholic hospitals. 
The Executive Board appreciated the importance of the 
matter and instructed the President to give further study to 
the subject, to formulate a policy and to submit a formula- 
tion for the next meeting of the Executive Board. 

Joint Committee of the American Nurses’ Association: 

The appointment of three representatives of the Catholic 
Hospital Association who are to serve on the Joint Com- 
mittee of the American Nurses’ Association and our Asso- 
ciation was discussed. The Chairman was given power to 
make the selection from an assembled list. 

The Educational Preparation of Sister Nurses and 

Sister Physicians in the Mission Fields: 

The document recently published by the Congregation for 
the Propagation of the Faith dealing with the educational 
preparation of Sister nurses and Sister physicians in the 
Mission Fields was discussed by the Board. The Chairman 
reported that it was his intention to prepare an Editorial on 
this document commenting upon its content and its signifi- 
cance. The suggestion met the approval of all the members. 
(See HosprraL Procress, September, 1936, p. 349.) 

Proceedings of Special Meetings: 

Proceedings of several special meetings were submitted for 
review to the Executive Board. These reports included: 

a) Proceedings of Councils on Nursing Education for the 
United States and Canada. (See Appendix B.) 
Proceedings of Meetings of Editorial Board of Hos- 
PITAL Procress. (See Appendix C.) 

c) Report of Special Dinner for Representatives of the 
American Hospital Association, the Hospital Exhibitors’ 
Association and the Catholic Hospital Association. (See 
Appendix D.) 

Report of Special Dinner for Members of the Clergy. 
(See Appendix E.) 
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e) Proceedings of special meeting of officers of Sectional 

Conferences. (See Appendix F.) 

After considerable discussion these various reports were 
unanimously approved. 
Conclusion: 

The Chairman extended his thanks to the membe:s of the 
Board for their generosity in attending meetings and for 
their inte-est in the discussion of the Association’s business. 
He hopes that the Board was as satisfied with the Conven- 
tion as he himself is and that the new program of activity 
determined upon during this convention may develop suc- 
cessfully. 

Adjournment: 
Meeting adjourned at 11:15 p.m. 


APPENDIX “A” REPORT OF ELECTION 
MEETING 


The meeting was called to order and opened by prayer at 
10:30 a.m., Thursday morning, June 18, with 165 voting 
delegates from United States and 15 from Canada. Sister 
He'en Jarrell, the Chairman of the Nominating Committee, 
presiding. 

Roll Call: 

The Chairman announced the resignation from the Board 
of Sister Roberta and Mother Francis which necessitated the 
election of two new members. The following slate was offered 
by the Nominating Committee: 

President—Reverend Alphonse M. Schwitalla, 

Louis University, St. Louis, Missouri. 
Vice-Fresident—Right Reverend Monsignor Maurice F. 
Griffin, St. Philomena’s Church, Cleveland, Ohio. 

Secretary—Sister Helen Jarrell, R.H., R.N., St. Bernard’s 
Hospital, Chicago, Illinois; Religious Hospital'er of St. 
Joseph. 

Treasurer—Sister Mary Irene, S.S.M., St. Mary’s Hos- 

pital, St. Louis, Missouri; Sister of St. Mary. 
Executive Board Members: 
Sister Agnes Cecilia, St. John’s General Hospital, Helena, 
Montana; Sister of Charity, Leavenworth, Kansas. 
Sister M. V. Allaire, Grey Nunnery, Montreal, Quebec; 
Grey Nun. 

Sister M. Helen, R.S.M., Mercy Hospital, Baltimore, 
Maryland; Sister of Mercy. 

Sister M. Ann Patrice, Holy Cross Hospita!, Salt Lake 
City, Utah; Holy Cross Sister. ; 
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Sistery Mary Angela, St. Vincent’s Infirmary, Little 
Rock, Arkansas; Sister of Charity, Nazareth, Ken- 
tucky. 


Nominations were asked from the floor, none weve for h- 
coming and Mother Marie moved that the nominees as of- 
fered by the Nominating Committee be approved and the 
Secretary be instructed to cast the vote. Sister M. Viola 
seconded the motion which being put before the house was 
unanimously accepted. 

After the vote had been taken a committee was appointed 
by the Chairman, Sister Helen Jarrell, who notified Father 
Schwitalla of his re-election and who invited him into the 
meeting. He was notified of the action of the Association by 
the Chairman and responded with a ten-minute address in 
the course of which he called the attention of the Sisters 
to the significance of the work they were accom™!’sh'nz. to 
their efficiency and unanimity and to the essentially spiritual 
character of their activities. 

Respectfully submitted, 
Sister M. Irene, $.S.M., Chairman, 
Credentials Committee. 


The meeting adjourned at 11:20 a.m. 
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Ill. MINUTES OF THE MEETINGS OF THE 
COUNCILS ON NURSING EDUCATION 
(APPENDIX B) 

(1) Meeting of March 21, 22, and 23 

Call of Meeting: 

The call for this meeting was duly reported. 
Roll Call: 

The following were present: Sister Helen Jarrell, Sister 
Berenice, Sister Evangelista, Sister Mary, Sister Edward 
Mary, Sister Visitation for the Council on Nursing Education 
for the United States; Sister Madeleine, Sister St. Albert. 
Sister Mead and Sister St. Louis for the Council on Nursing 
Education for Canada. Sister Henrietta found it possible to 
arrive for these sessions on Sunday, March 22. Father Schwi- 
talla and Mr. Kneifl attended. By vote of the Council the 
Sister Companions who came to this meeting with the mem- 
bers of the Council were invited to attend the sessions. 
Temporary Officers for the Meeting: 

Father Schwitalla was unanimously chosen to act as tem- 
porary Chairman of the meeting and Mr. M. R. Kneifl was 
elected to be the secretary. 

Introductory Remarks: 

After expressing his thanks to the Members of the Council 
for their presence at this meeting and his thanks to the 
respective Mother Superiors for their interest evidenced by 
allowing the Sisters to come to this meeting, the Chairman 
reviewed certain phases of Nursing Education with particular 
reference to the Catholic Hospital Association and Catholic 
Schools of Nursing. The nature and content of the program 
of the Association together with the methods employed in 
effecting its realization were touched upon. It was shown that 
while in some respects the activities of this Association were 
ahead of the field, nevertheless in other respects our program 
showed some lag. Advances in the Catholic schools were 
noted particularly with reference to teacher preparation and 
the development of a professional consciousness among the 
students in our schools. In our institutions, moreover, the 
educational phases were given pronounced emphasis. 

The lag in our program seems evident from the delay in 
completing the inspections which have previously been au- 
thorized. This lag is due, to some extent, to the great diffi- 
culty in securing sufficient help with our limited means to 
push the program with greater effectiveness. The Sisters, 
however, on the basis of practically universally concordant 
testimony are deriving very considerable benefit from such 
activities as our organization finds it possible to engave in. 
Reading of Minutes: 

The minutes of the previous meetings of the Council on 
Nursing Education, particularly those held at Omaha at the 
time of the Twentieth Annual Convention were reviewed. 
These minutes touched particularly upon the feasibility of 
formulating a procedure by which the examination of the 
Inspectors’ reports might be accelerated. He reviewed the 
activities of the two Sisters who gave the months of July and 
August, 1935, to a review of the Inspection reports. On 
motion duly made and seconded the proceedings as reported 
in the various sets of minutes dealing with these questions 
were approved. 

Policy of the Catholic Hospital Association Toward 

Nursing Education: 

The policy of the Catholic Hospital 
respect to Nursing Education was again analyzed by 
Chairman. 

1. Standards of Nursing Education 

The development of the Standards of Nursing Education 
is still an unsolved problem and one subject to considerable 
controversy. It is necessary to issue warnings with respect to 
these developments not only with reference to acceleration 
but also with reference to prudent caution 
2. The Activities of the Association 

The interest of the Sisters of the Catholic Hospital Associa- 
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tion in Nursing Education is a striking fact. It should be 
emphasized that the constructive work which has thus far 
been done has concerned itself largely with a stimulation of 
interest in the development of our schools. Centralization of 
responsibility for such development has thus far not been 
possible. 

With reference to the evaluation of. the Inspectors’ reports, 
the problem of securing an adequate baseline from which 
to measure the educational progress of the schools over a 
period of years, especially in the future, was presented and 
discussed. In the minds of some of the Sisters there exists 
a doubt concerning the advisability of carrying out the pro- 
gram implied in the original Resolution at the St. Paul 
Convention. It is obvious that the program as there outlined 
cannot literally be carried out since so pronounced a develop- 
ment in the Standards of Nursing Education had been 
brought about since 1931. 

3. Interest in Special Schools 

Interest in special schools, particularly the so-called col- 
legiate schools continues unabated. These schools, it was 
pointed out, will probably concern themselves largely with 
the work of developing the instructors and administrators of 
the future. Another development which merits continuous 
and enthusiastic study is the revised curriculum of the 
National League of Nursing Education. In this connection 
it is very important that the objectives of nursing education 
be formulated and very carefully evaluated 
4. The Program of the Association of Collegiate Schools of 

Nursing 

The program of the Association of Collegiate Schools ef 
Nursing was recalled and commented upon. The discussion 
and comments concerned themselves chiefly with the follow- 
ing points: 

«) The grouping of the schools according to the constitr 

tional provisions of the Association. 

The requirements for each of the three classes of mem- 
bership. 

The high professional character of those in 
hands the testimonies of the Association lie. 


whose 


The theory of nursing as developed by the Association 
Relationships between the medical profession and the 
nursing profession. 

With reference to the theory of nursing of the Association 
of Collegiate Schools of Nursing, various comments indi- 
cated that the Sisters have not as yet committed themselves 
to a theory of nursing which recognizes “the profession of 
nursing as parallel with the profession of medicine,” nor have 
they in any large numbers accepted the principle that the 
nurse is a consultant to the medical profession with reference 
to nursing problems in the care of the sick. The 
between the newer theory and the older attitude and il!us- 
trated in the saying that, “The nurse is the arm cf the 
doctor” was subjected to a critical discussion. Other con- 
siderations, so it was pointed out, which should enter into 
the concept of nursing as “Worthy of 
were stated to be 

a) The dignity of giving health care to the nation. 

b) The nobility of the educational viewpoint as expressed 
in the thought that the teaching of health care is one 
of the primary functions of the nurse educator. 

With reference to the relations between the nursing pro- 
fession and the profession of medicine, the resolution of the 
Association of American Medical Colleges was again re- 
stated. Moreover, some of the activities of the Council on 
Medical Education and Hospitals of the American Medical 
Association were said to have a very pronounced influence 
upon the future development of the nurse. If, moreover, the 
interest of the medical profession is really the better health 
care of the people, these medical educators cannot possibly 
overlook the significance of higher requirements than those 
of the present, in the profession of nursing. While some 
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medical men are of the opinion that the prevailing standards 
of Nursing Education are too low, other physicians have, on 
several public occasions, expressed themselves as favoring a 
more rapid development. 

Revision of the National League of Nursing Education 

Curriculum: 

The activities of the National League of Nursing Educa- 
tion looking toward an improvement of the present cur- 
riculum were restudied and comments were freely given. The 
necessity and feasibility of developing a co-ordinating com- 
mittee representing the various nursing fields was given con- 
siderable attention. The following points were made topics 
of discussion by one or more speakers: 

a) The underlying educational philosophy of the revised 

curriculum. 

b) The importance of sound selection procedures. 

c) The importance of stating the need of a modification 

of the curriculum 

d) The importance of preparatory education for the super- 

visors and the instructors in bedside nursing. 

e) The provisions in the new National League of Nursing 

Education curriculum, for the care of patients. 

f) The importance of background courses of various kinds 

and particularly of courses in sociology. 

g) The relative importance of didactic, laboratory and 

bedside teaching. 

h) The importance of harmonizing bedside teaching and 

didactic procedures. 

i) The increasing importance of psychiatric nursing. 

j) The necessity of grounding our nursing supervisors in 

a sound course on supervision 

k) The number of clock-hours involved in the revised cur 

riculum. 

1) The administrative separation of 

from the hospital 

m) The eventual fate of the National League of 

Education curriculum. 
The Councils were of the opinion that it is 


the school of nursing 
Nursing 


very 
necessary to convert the medical group to secure their 
assistance and to enlist their help in furthering a pro- 
gram of the Association of a modification of it 

n) The responsibility of the Councils in the various sec 

tions of the Association 

In the the 

points were touched upon and in some cases formulated as 


general discussions which ensued, following 
problems in nursing education 
1. The value of the 
Schools in view of the fact 
undertaken at the time of 

2. The influence of the Association of Collegiate 
of Nursing 

3. The importance of keeping the higher superiors of our 
Sisterhoods informed of the progress of nursing educa 
tion. 

4+. The co-operation of these higher superiors. 

5. The development of our young Sister nurses. 

6. The enforcement of recommendatiéns of 
National League of Nursing Education 

7. The development of a national accrediting agency. 

8. The safeguards as revealed by the history of other 
accrediting agencies necessary for the proper function- 
ing of an accrediting agency in the nursing field. 

9. The power of the State Board of Nurse Examiners in 
dealing with questions of nursing education. 

10. Several aspects of the general educational field which 
must not be overlooked: the character of the Federal 
Bureau of Education; state rights with respect to 
education; the American Council of Eduéation. 

11. The relation between Nursing Education and welfare 
legislation in the state of California. 


Examiners’ Reports of our Catholic 
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transition 


Schools 
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. The attitude of Catholics adverse to “doing things 
legislatively.” 

13. The importance of giving Sisters membership on State 

Boards of Nurse Examiners. 

14. The tendency toward educational affiliation and an 

analysis of the various types of relationships. 

15. The relation between Catholic and non-Catholic schools 

of nursing. 

16. The extent of educational affiliation among Catholic 

schools. 

17. The availability of Catholic Universities and Colleges 

with which schools of nursing are seeking affiliation. 

The Educational Program of the Catholic Hospital 
Association: 

The following activities of the Catholic Hospital Associa- 
tion were reviewed and subjected to comment: 

a) The development of standards; 

b) The appointment of Inspectors by higher superiors. 

c) The development of the Inspection program and the 

technique of the North Central Association. 

d) The methods of presenting the Inspection Program. 

e) The dangers inherent in an Inspection program by the 

Catholic Hospital Association. 

The Joint Committee of the American Nurses’ Asso- 
ciation and of the Councils on Nursing Education of 
the Catholic Hospital Association: 

The functions of a Joint Committee were amply discussed. 
Consideration was also given to the following: 

a) The position of the Catholic nurse in the Catholic hos- 

pital; 

b) The conflict between the lay and the religious instructor 

in schools of nursing. 

At this point a motion was made that the invitation to 
participate in the Joint Committee of the American Nurses’ 
Association be accepted and that the Councils recommend to 
the Executive Board the appointment of such a Committee. 
The Nursing Service Bulletin of the American Hospital 

Association: 

The influence on Nursing Education of such publications 
as that dealing with nursing service, recently published by 
the American Hospital Association, was evaluated. It was 
pointed out that while such monographs are valuable they 
must not replace the demonstrations in nursing procedures 
as given by the nurse herself. Manuals cannot replace per- 
sonnel. 

Separate Incorporation of the School of Nursing: 

The advantages and disadvantages for separate organiza- 
tion in Nursing Education were reviewed. The literature 
dealing with this question was also re-examined. In our Cath- 
olic schools certain special problems in this connection might 
be regarded as unique. The derivation of authority must be 
definitely safeguarded as must also be the individualized 
kinds of organization found in some of our schools. No uni- 
versally applicable commitment on this policy seems possible 
at this present moment. The administrative separation of the 
school from the hospital seems much more feasible and it is 
thought desirable to urge the schools to effect a measure of 
administrative separation. 

Financial Separation of the School of Nursing and the 
Hospital : 

Separation of the finances of the school of nursing and of 
the hospital is also thought highly desirable, even, as neces- 
sary. The experience of one of the schools which has as- 
sembled data upon this point and has effected a fair measure 
of autonomy in dealing with its own finances was discussed 
and the plan was deemed eminently desirable. 

Review of Inspectors’ Reports: 

With reference to the evaluation of the Inspectors’ Reports 
there were exhibited to the Council a series of forms which 
have been devised and for which approval was sought. These 


forms are 
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1. A summarizing face-sheet concerning each school. 
2. A Tentative Manual of the Grading Procedure. 
3. The inquiry sheet for the Directory of the Schools of 

Nursing which are placed at the disposal of the Exam- 
iners. 

4. A method of graphic presentation of various facts 
learned concerning individual schools. 

There was also reviewed a method of dealing with the 
higher superiors of the various Sisterhoods in presenting in- 
formation about each of the institutions in her charge. Dis- 
cussion then took place of the various forms as well as of the 
implied procedures. In these discussions the following points 
were specially stressed: 

aj) The method of developing averages for various perti- 
nent educational facts. 

b) The emphasis which is to be placed upon the special 
character of each school as determined by conditions 
prevailing in various communities. 

c) The phases pertaining to each school which must be 
developed quantitatively and those susceptible only of 
qualitative evaluation. 

d) The method of dealing with intangible factors. 

e) The importance of recognizing objectives in the evalua- 
tion of each school. 

f) The danger of rigid standards. 

g) The employment of control factors. 

h) The procedures implied in pattern-map making. 

7) The influence of medical staff organization upon a 
school of nursing. 

j) The modification of the admission policy with refer- 
ence to the special character of each school. 

k) The principle of “compensating excellence.” 

1) The school’s evaluation of its own excellence on the 
basis of the facts collected by the Council. 

m) The relationship between School Inspection and objec- 
tive factors in arriving at a judgment concerning a 
school. 

Periodic school examinations as an aid in the self-de- 

velopment of the school. 

o) The curriculum and the teaching personnel. 

Considerable time was given to the discussion of these 
points. During the discussion many points were touched upon. 
Among these were the following: 

1. The possible influence on Nursing Education of the 
two-year college entrance requirement was given par- 
ticular attention. 

2. The dangers inherent in the development of two types 
of schools of nursing. 

3. The necessity of emphasizing the highest practical ad- 
mission requirements. 

4. The application of advanced admission requirements in 
rural areas. 

5. The influence of the practical nurse upon educational 
standards. 

6. The maintenance of educational prestige by schools 

having lower admission requirements. ° 
. The future policy of the Councils of the Catholic Hos- 

pital Association with reference to admission require- 

ments. 

8. The promotion of educational affiliations. 

9. Methods of enlisting the interest of universities and 
colleges in curricula for helping the Sisters and others to 
promote their advanced education. 

The New Curriculum of the National League of 
Nursing Education: 

The following points contained either explicitly or im- 
plicitly in the new curriculum were explained and discussed: 
the forty-four hour week; the increase in “teaching hours”; 
cost increases; the development of teaching personnel; the 
importance of the educational viewpoint for “ward teachers”; 
the value of courses in supervision; the differences and con- 
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cepts of educational supervision as contrasted with ward 
management and teaching. 

It is furthermore thought highly desirable to differentiate 
between the work of the nurse and the work of other allied 
professions dealing with health or hospital activity, reference 
being made to such professions as that of medical social 
work, physical therapy technology, hospital administration, 
etc. The ethical implications in accepting the various theories 
concerning nursing education were submitted to review and 
extensive comments. In this connection the following sum- 
mary of topics related to this problem is here given: 

1. Investigation of laws and regulations covering the prac- 
tice of nursing by the practical as contrasted with the 
“Registered Nurse.” 

. The value of home nursing. 

. The Sisters in their performance of the work of prac- 
tical nurses. 

4. The development of special courses in practical nursing. 

The various types of nursing service were thought to be 
more or less influential in modifying an educational program 
which is to be considered basic: 

1. The administrative nurse. 

. The bedside nurse. 

3. The public health nurse. 

. The teacher. 

. The nursing aid. 

Resolution: 

The following resolution was unanimously adopted for 
recommendation to the Executive Board: “The Council goes 
on record as issuing a warning against or declaring its oppo- 
sition to an educational policy which would reduce still 
further the number of schools of nursing. Such a reduction 
will give opportunity for the increase of the number of prac- 
tical nurses.” It was further determined that the Council 
record its opinion concerning the continuance of several of 
the schools whose difficulties were mentioned in the course of 
the discussion: 

1. The Council definitely favors the university school as a 
training center for the future administrative nurse and 
for teachers in schools of nursing. 

2. The continuance in some areas of the three-year school 
having a four-year-high-school admission requirement. 

3. The third topic was selected for treatment, namely the 
forty-four hour week recommended by the League. 

Several of the speakers in their remarks analyzed the 
League’s recommendations and the distribution of class-hours, 
study-hours and bedside experience in such a program. Some 
attention was also given to the distribution of recreation 
periods and the hours to be devoted to rest, meals, and extra- 
curricular activities. The variations in each of the three years 
of the basic professional curriculum were also discussed. 

The effect of the introduction of the new curriculum upon 
the costs of maintaining the school of nursing were also 
carefully analyzed. Several of the Sisters expressed them- 
selves pointedly since they had made detailed studies of this 
matter. The various bases of evaluation of the nurses’ service 
to the hospital were given careful consideration. 

Considerable attention was devoted in the discussion to the 
factors which will insure the’ smooth functioning of the new 
schedule. The following points were particularly stressed: 

a) Careful selection of students. 

b) Intra-vocational and academic guidance of the students. 

c) Adequate provision for a thorough student health 
service. 

d) Tuition charges. 

e) The development of fellowships. 

With references to tuition charges several Sisters offered 
suggestions concerning methods of caring for the financially 
under-privileged student. 

As a result of the discussion the following resolution was 
unanimously adopted: “That the Councils recommend a 48- 
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to 50-hour week including class hours, for the Catholic schools 
of nursing, for the next three years. At the end of these three 
years the question is to be restudied with the Councils’ rec- 
ognition of the educational and social viewpoints implied in 
the recommendation of the National League of Nursing Edu- 
cation.” The transition period of three years is to be a 
period of intensive experiments. 

Considerable anxiety was expressed concerning the danger 
of inadequate time for the development of skills and tech- 
niques. The opinion was expressed that the average student 
may lose interest in the patient in case too much stress is 
laid upon academic studies. On the other hand several of the 
speakers were certain that the danger in the loss of interest 
in the patient is considerably less in the more gifted student 
and minimized the danger of the neglect of the patient 
provided that students are carefully selected. 

The terminology adopted in the new League Curriculum 
was also reviewed and evaluated. Opinions were not unanimous 
concerning a general acceptance of all of the points in the new 
terminology especially with reference to the names given to 
some of the courses. 

Course in Ethics: 

The outline for a course in ethics was extensively dis- 
cussed. Several points incidental to the development of such 
a course were specially emphasized. Attention was called to 
the fact that the adoption of any particular outline must be 
delayed pending the approval of ecclesiastical authorities. A 
motion was made and seconded calling upon the Councils 
to formulate an outline of a course in ethics. After consider- 
able discussion the motion was lost, the reason for the action 
being the desirability of awaiting the further action of the 
League’s Committee on Ethics. 

Attention was next directed to the necessity of adopting 
a policy with reference to many of the points touched upon 
in these discussions. The remarks of several of the speakers 
were directed toward clarifying the content of such a 
resolution. After the remarks of several speakers, it was 
voted, on motion duly made and seconded, that the follow- 
ing resolution be presented to the Association at the time 
of the Annua! Convention: 

“The two Councils on Nursing Education of the Catholic 
Hospital Association of the United States and Canada unani- 
mously resolve as follows: : 

“1. That they endorse the efforts of the National League 
of Nursing Education for the promotion of a more 
adequate preparation of the nurse. 

‘2. That they approve as an objective in Nursing Educa- 
tion and as the immediate program for some schools 
the suggestion made by the Curriculum Committee of 
the League, requiring two years of pre-nursing prepara- 
tion for admission to schools of nursing, 

. That they suggest, however, the impracticability of 
demanding that all schools of nursing enforce im- 
mediately and uniformly a preparatory two-year- 
collegiate admission requirement. 

‘4. That they point out the great and imminent danger 
to public welfare, to education and to the nursing 
profession which must necessarily arise from a multi- 
plication of practical nurses; which multiplication, the 
Council believes, will be the necessary and inevitable 
result from an impractical elevation of admission 
requirements to all schools of nursing. 

. That they question the recommendation of the Cur- 
riculum Committee of the League with reference to 
the 44-hour week. for our schools of nursing; the 
Council believes that for the present such a limitation 
is impractical and suggests instead that a 48- to 50- 
hour week, inclusive of all scheduled class exercises, 
be regarded as a practical standard for a period of 
three years, after which time the schools should be 
better able to determine the feasibility of effective 



























professional education in nursing based on a 44-hour 
week.” 
Conditions in Canada: 

Sister Madeleine was called upon to present a special report 
on the conditions in Canada. She announced that a national 
curriculum was to be the subject of discussion at the next 
meeting of the Canadian Nurses’ Association. She referred 
to the extensive inspection program now being conducted in 
Western Canada, a program in which Sister Mead is 
actively engaged. 

Advisers may spend as much as a month or two in a 
particular school of nursing, thus to give thorough study to 
the problems of a particular school. Sister Mead is acting 
as an assistant to such an officially appointed adviser, partic- 
ularly for the Catholic schools of nursing. The effect of 
the Canadian Executive Council upon the Catholic Schools 
of Nursing was also briefly touched upon by Sister Made- 
leine. The Canadian Council on Nursing Education has held 
regular meetings and has carried on considerable corre- 
spondence. 

Sister Mead commented upon the National Curriculum and 
upon Sister Allard’s membership on the National Committee. 
The work of Sister Augustine of Montreal and Mother Audet 
of Campbellton who are acting as advisers was also mentioned. 

Sister Mead furthermore reviewed some of her experiences 
as Assistant Inspector in the Province of Alberta. Her 
appointment was made by the President of the University 
of Alberta. 

Convention Program: 

Considerable attention was given by the Councils to the 
Convention program. The organization of an educational 
exhibit and the details of the program were discussed. The 
special topics which were singled out as desirable for treat- 
ment and formal papers were suggested to be the following: 
. The Religious Influence in the School of Nursing. 

. The Educational Preparation for Supervision. 
. The Organizational Aspects of the School of Nursing 
with Relation to the Hospital. 

4. Effective Preparation of the Entire Faculty. 

Suggestions were made of names of persons who might 
effectively present papers on these various topics. The Chair- 
man requested suggestions concerning the topic in Nursing 
Education which should be treated at one of the Association’s 
general meetings. The suggestions upon these points were 
numerous and valuable and the Chairman was instructed to 
integrate the suggestions as far as possible in the program. 
The Pre-Convention Institute on Nursing Education: 

It was determined to hold an Institute on Nursing Educa- 
tion as one of the pre-convention activities, the time allot- 
ment being three sessions of two hours each, on three half 
days. The Chairman was authorized to make the necessary 
arrangements. 

Catholic Nurses’ Honor Society: 

The subject of a Catholic Nurses’ Honor Society was 
proposed as a topic for the consideration of the Councils. 
One of the Sisters stated that an honor society has been found 
to be very valuable for the stimulation of scholarship in 
individual schools. Membership was, in some schools, limited 
to twelve per cent of the student body, the candidates being 
selected from each of the three classes. Eligibility is based 
upon scholarship, professional achievement, extracurricular 
activities, personality and perhaps upon other criteria. Whether 
or not the vote of classmates should enter upon election to 
an honor society was also discussed. On motion made and 
seconded it was recommended that the subject be given 
further study and that the matter be brought up again for 
consideration after the members of the Councils had had 
more time to give it adequate attention. 

Adjournment: 
The meeting adjourned at 5:45 p.m. 
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(2) Meeting of June 13, 8:00 p.m. 
Roll Call: 

Those present were: for the Council for the United States: 
Sister Henrietta, Sister Helen Jarrell, Sister Visitation, Sister 
Edward Mary and Sister Mary; for the Council for Canada: 
Sister Allaire, Sister St. Louis, Sister Madeleine and Sister 
St. Albert; the Executive Board members present were: Sister 
Irene, Mother Francis, Sister Helen, Sister Agnes Cecilia, 
Father Schwitalla, and M. R. Kneifl. Father Schwitalla acted 
as Chairman and M. R. Kneifl as Secretary. 

Introductory Remarks: 

The purpose of the meeting was stated by the Chairman 
to be a consideration of the Resolution adopted by the 
Councils on Nursing Education at the meeting in St. Louis 
on March 23 and the subsequent discussion of it at the 
Institute on Nursing Education on Saturday afternoon, June 
13. The Chairman pointed out that apparently the Sisters 
were gradually reaching the conclusion that the collegiate 
and university schools shculd constitute one class and the 
non-collegiate schools another class of schools of nursing. 
It was shown furthermore that hospital executives apparently 
were formulating much the same conclusions. During the dis- 
cussion on this point the following considerations were touched 
upon: 

1. The inclusion of cultural subjects in the three year 
curriculum and the consequent enrichment of this basic 
professional curriculum by the addition of such sub- 
jects as psychology, sociology, English, etc. 

. The special character of courses in psychology. 

. The curtailment of hours per week in the schedule. 

. The danger of lessening periods for clinical experience. 

. Certain perplexing problems incident upon the educa- 
tion of Sister nurses. 

6. The ultimate approval of the new National League of 

Nursing Education curriculum. 

7. The enforcement of curricular recommendatiors. 

8. The publication of lists of approved schools. 

9. Standardization and accreditation on a regional basis. 
In connection with the Resolution which was under debate. 

extensive comments were made upon the work of the Cath- 
olic Hospital Association with reference to Nursing Educa- 
tion. These comments pertained to the following topics: 

1. The financing of the program. 

2. The selection of Sisters to be attached to the central 

office during the period of investigation. 

3. The education of Sister field representatives. 

4. The content of such preparation: its educational phases 

and its administrative phases. 

5. The technique of school examination. 

6. The preparation of the Inspectors’ reports. 

7. The formulation of recommendations. 

8. Contact with the higher superiors of the Sisterhoods 

with reference to this matter. 

9. The compilation of a manual of grading and 
10. The construction of profile maps. 

At the end of the discussion the following resolution was 
unanimously adopted: 

“The Council on Nursing Education for the United States 
recommends to the Executive Board of the Association the 
creation of a committee of Nursing School Examiners not 
smaller than ten persons to function at a time yet to b~ 
determined, to make an extensive study of examiners’ reports 
now available in the central office of the Association, and to 
give careful study to an enlarged inspection program for 
Catholic schools of nursing which program is to begin about 
November, 1936.” 

Subsequent to this vote considerable attention was given 
to the personnel of a Committee of competent school counsel- 
lors. An effort was made to select the names of persons from 
different geographical areas and from different Sisterhoods 
but the thought was repeatedly stressed that chief consider- 


NR 


mn & Ww 

















November, 1936 







ation should be given to competence. A vote was taken on 
the names proposed. It was unanimously decided, however, 
that this list of names should be withheld until such a time 
as the wishes of superiors regarding these persons had been 
ascertained and, furthermore, until the whole project had 
been submitted for ecclesiastical approval. 

Approval of Minutes of Joint Meeting of Councils — 

March: 

With the exception of two points the summary of the 
minutes was considered satisfactory and was unanimously 
approved for submission to the Association. The two points 
upon which action was withheld were the resolution dealin; 
with the Joint Committee of the American Nurses’ Associa- 
tion and the section dealing with the special resolution on the 
curriculum proposal of the National League of Nursing Edu- 
cation. With reference to the Joint Committee o: the Amer- 
ican Nurses’ Association the point at issue was whether the 
Joint Committee is to be held directly responsible to the 
Executive Board of the Catholic Hospital Association or 
directly to the Council on Nursing Education for the United 
States. 

Diverse viewpoints upon this question were presented. It 
was pointed out, on the one hand, that the Joint Committee 
would deal, not so much with educational activity, as rather 
with the administrative phases of professional nursing prob- 
lems. On the other hand, the Council on Nursing Education 
desired the immediate responsibility for the Joint Com- 
mittee. The latter opinion prevailed and by special motion it 
was voted that three representatives of our Council on Nurs- 
ing Education for the United States and three represen «t ves 
of the American Nurses’ Association should constitute the 
Joint Committee. It was voted furthermore that our Associa- 
tion defray the expenses incident to the attendance at meet- 
ings of three representatives of our Council. 

With reference to the special resolution on the revised 
curriculum proposal of the National League of Nursing Edu- 
cation, it was suggested that this special resolution be brought 
to the attention of the Institute on Nursing Education, thus 
to elicit the comments of this large group of Sisters. The 
action of the Institute in this regard might tend to clarify 
some of the points embodied in the resolution. 
Further Meetings During the Convention: 

The suggestion met with the approval that at least 
additional meetings of the Council, besides the one already 
held, should be held during the convention. 

Adjournment: 

There being no further business the meeting adjourned 
at 10:30 p.m. 

(3) Meeting of June 19, 5:00 p.m. 
Roll Call: 

Those present were the following: Sister Henrietta, Sister 
Helen Jarrell, Sister Mary, and Sister Edward Mary, for the 
United States; Sister Madeleine, Sister St. Albert, Sister St. 
Louis, and Sister Allaire for Canada. Father Schwitalla and 
M. R. Kneifl were also present. 

Membership in the Council: 

The first point for discussion at this meeting was the 
appointment of at least one additional member to the Council 
on Nursing Education for the United States and of several 
to the Council on Nursing Education for Canada. Several 
names were mentioned and the Chairman was instructed to 
write to the superiors of those whose names were mentioned 
and was instructed to make the appointment subsequent to 
his correspondence. It was voted, furthermore, that all 
appointments to the Councils should be made by the Exec- 
utive Board in conformity with the Constitution. 

Higher Education of the Sisters: 

Considerable discussion took place of the influence which 
the recent pronouncement ef the Congregation for the Prop- 
agation of the Faith will have upon the higher education and 
the professional activity of Sister nurses. It was determined 
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to give further study to the matter and the Chairman was 
instructed to prepare a statement for the future attention 
of the Council. 

Executive Character of the Meetings: 

Several of the Sisters emphasized the importance of main- 
taining certain meetings of the Council as executive meetings. 
Resolution on Nursing Education: 

The Chairman was instructed by unanimous vote to 
telegraph the chief points in the resolution on Nursing Educa- 
tion to the officers of the National League of Nursing 
Education. 

Election of Officers: 

On motion duly made and seconded the officers of the 
Councils on Nursing Education for the United States and for 
Canada were unanimously continued in office for another year. 
Adjournment: 

The meeting adjourned at 6:45 p.m. 


MINUTES OF EDITORIAL BOARD 

MEETINGS (APPENDIX C) 

(1) Meeting of June 14, 7:00 p.m. 
Notification of Meeting: 

The Chairman reported that each member of the Editorial 
Board as well as each member of the Executive Board of the 
Association had received ind:vidual notice of this meeting 
Roll Call: 

The following were present: 

Members of the Editorial Board—Sister Marie Charles, 
Sister Kenny, Sister Allaire, Sister St. Albert, Mother Rose, 
Father Barrett, Dr. Knsella, Father O'Connell, Dr. Broun, the 
Reverend Alphonse M. Schwitalla, S.J., and M. R. Kneifl 

Members of the Executive Board—Sister Agnes Cecilia, 
Sister Irene, Sister Helen Jarrel', Mother Francis, Sister Helen, 
Monsignor Griffin. 

Others present as 
Verreault. 

Those absent were Mr. Wm. C. Bruce, Monsignor O'Dwyer, 
Sister Gregory, and Sister Domitilla 

Father Schwitalla acted as Chairman and M 
secretary. 

Introductory Statement: 

Since this was the first meeting of the Editorial Board of 
HospitaL Procress for a good many years and since many 
newly appointed members of the Board were present, the 
Chairman reviewed briefly the history and development of 
the Association’s official journal. He touched upon the fol- 
lowing points: 

1. The establishment of Hosprtat Procress in 1920 

2. The conditions existing in the early years of the journal’: 

development. 

. The present status of the journal with special reference 
to finance and the cost of production and the consequent 
smallness of the staff and delayed publication date 
4. The relations between the Catholic Hospital Association 

and the Bruce Publishing Co. 

5. The annual editorial allowance to the Association 

6. The journal’s advertising policy 

Other items touched upon more casually included the influ- 
ence which Hospirat Procress has had upon hospital develop- 
ment in this country and in Canada, the attitude toward the 
journal in certain circles both in this country as well as in 
foreign countries and finally the policies of the Association 
with reference to the Editorial content. 

Scope and Purpose of Hospital Progress: 

As the official journal of the Catholic Hospital Association 
the journal’s primary purpose is the promotion of hospital 
science among the Sisters who labor in our Catholic institu- 
tions. While it is a journal for Sisters it need not necessarily 
be written entirely by Sisters. As a matter of fact, however. 
the Sisters have contributed in a very large measure to its 
pages and the journal, therefore. may be regarded as having 
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stimulated the literary and scientific activity of the hospital 
Sister. 

It was pointed out that the journal is read very extensively 
in our Catholic institutions. In many of the convents it is read 
for “Table Reading,” is made the basis of discussion in various 
classes of the schools of nursing and is looked upon as a 
general guide for focusing attention upon special hospital 
problems. 

The fields of interest upon which special effort had been 
expended during the last few years were reviewed. Hospital 
administration and nursing education occupied large sections 
of the journal’s space. The responsibility of the Executive 
Board of the Catholic Hospital Association for the mainte- 
nance of HospiraL Procress was rather extensively discussed. 
As samples of the organization of the monthly conduct of the 
journal, an analysis of such content for the current year and 
for the previous vear was made. (See HospiTaL PRoGcRESS, 
July, 1936, p. 265.) 

Hospital Progress as a Catholic Journal: 

The special character of Hosprrat Procress as a Catholic 
journal was discussed at some length with special reference 
to the question of censorship. The mechanism by which this 
censorship is asserted was explained. 

Circulation: 

A report was made upon the circulation of the journal 
among Catholic hospitals, non-Catholic hospitals, professional 
agencies, schools of medicine, universities and colleges, doc- 
tors, nurses, lay persons, the exchange list, and foreign sub- 
scribers. The stimulation of a greater circulation among 
certain groups was discussed. The Executive Secretary re- 
ported upon efforts which have been previously made to 
increase circulation and expressed himself as gratified over 
the progress which had been made. Mr. Kneifl, however, re- 
peatedly stated that the journal’s circulation must be increased. 


Functions of the Editorial Board: 

The Chairman pointed out that many factors were influ- 
ential in determining the functions of the Editorial Board. 
In this connection an effort was made to evaluate the influence 
which the various extant journals on hospital science had 
upon each other. Each member of the Editorial Board, it 
was proposed, might make himself responsible for 

a) The approval of certain articles, each within his own 

field, for HosprraAL ProcRess. 

b) The preparation of at least one article a year for the 

journal. 

c) The collection of two or three articles for HospiTaL 

PROGRESS each year. 

The various members of the Board who took part in the 
discussions relating to the topics presented by the Chairman 
were the following: Father Joseph O’Connell, Dr. Ralph 
Kinsella, Father Barrett, Father McInerny, Sister St. Albert, 
Sister Kenny, Father Verreault, and Sister Marie Charles. 

The points touched upon in the discussions were the fol- 
lowing: 

a) The importance of keeping a unified editorial policy for 

HospItaL PROGRESS. 

b) The complete unification for editorial policies. 

c) The character of the articles dealing with medical top- 

ics suitable for this journal. 

d) The importance of treating the medical aspects of ad- 

ministrative policies in hospitals. 

e) The attitude of the journal toward medical and nursing 

staff activities. 

f) The advisability of publishing a larger number of 

medical papers. 

g) The desirability of including reviews of medical articles 

published in other papers. 

h) The advancement of medical social service activity.. ,, 

i) The promotion of the hospitals’ public relations. 

j) The promotion of public education in health matters. , , 
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k) Health questions pertaining to nurses, especially with 
reference to public health and hygiene. 

1) The medical aspect of nursing articles. 

m) The policy pertaining to book reviews. 

n) Many of the phases of nursing education. 

o) The importance of papers on school administration. 

p) The necessity of including the proceedings and minutes 
of meetings. 

q) The timeliness of papers, especially with reference to 
controversial points. 

r) The value of illustrations in a journal like Hosprrar 

PROGRESS. 

s) Editorial promptness. 

t) The desirability of making the journal bi-lingual. 
u) Editorial costs. 

v) The Association’s deficit in conducting the journal. 

w) Subscription list and subscribers’ delinquencies. 

x) The editorial contributions of the regional conferences. 

y) The extension of the influence of Hosprrat Procress. 

The formulation of a statement of the objectives of Hos- 
PITAL PROGRESS was extensively discussed. It was thought well 
to exclude from this formulation any limitations implying a 
restriction of the journal’s interest in a particular group, that 
is, it might be expressed as “Health and Hospital Activity.” 
It must, therefore, be considered as a large field of interest 
for the Association’s official journal. This formulation was 
thought to embody not only the strictly technical aspects of 
hospital administration but the more general aspects of health 
care. It was pointed out by the Chairman that the journal is 
known as a Catholic journal and as a journal which functions 
as the official organ of the Catholic Hospital Association, but 
this, in no sense, is a restriction in the journal’s interest. It 
may imply a restriction on the limitations of certain viewpoints 
in the wide field of health care but, in no sense, a restriction 
of interest. 

Further comments were made by several members of the 
administrative board on the Linacre Quarterly, the official 
organ of the Federation of Catholic Physicians’ Guilds, and 
on the Courier, the official organ of the National Catholic 
Federation of Nurses. 

Conclusion: 

At the end of the meeting, the Chairman thanked the mem- 
bers of the Board for their interest and advice, and suggested 
that the various topics in the agenda be studied during the 
day, in preparation for their concluding meeting of the Board 
on Monday evening, June 15. 

Adjournment: 

The meeting adjourned at 10:15 p.m. 

(2) Meeting of June 15, 8:30 p.m. 
Roll Call: 

In addition to those attending the meeting on Sunday 
night, William C. Bruce, Editor for the Bruce Publishing 
Company, and Mother Patricia, President of the Ontario 
Conference of the Association, were present. 

The Policies of Hospital Progress: 

The Chairman called upon Mr. Bruce for his comments on 
the editorial policies of HosprraL Procress, since Mr. Bruce 
represented the views of the publishers. Mr. Bruce expressed 
himself freely and extensively upon the following points: 

1. The steady improvement of Hosprrat Procress. 

2. The interest of the Bruce Publishing Company in Hos- 
PITAL PROGRESS. 

The “essential safety” of the journal. 

. The editorial policy of the journal. 

The conservative busihess policies of the publishers. 

The advertising policies. 

. The circulation of the journal. 

. The Catholicity of Hosprrat Procress as a determining 
factor in all the policies of the journal. 

After Mr. Bruce had finished his presentation, he was ex- 
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tensively questioned by the members of the Editorial Board. 
When being asked for evidence on the improvements made in 
the journal, Mr. Bruce gave the details concerning the char- 
acter of the articles on hospital administration which had 
recently been published. He pointed out that these articles 
successfully met the interest of the readers. He recounted 
some of his experiences in connection with reviews of our 
articles as published in other journals. He advocated the 
development of a long-term editorial policy, at first on the one 
year, and later on a five-year basis. 

In reference to several suggestions and questions, the 
Board gave consideration and devoted some of its time to 
discussion of the following points in the discussion all of 
which Mr. Bruce took an active part: 

1. The importance of avoiding controversial issues in 

such a journal as HosprraL ProcREss. 

. The style of the journal. 

. Public opinion with reference to the journal. 

The reader’s interest. 

. A plea to the advertiser. 

. Advertising policy. 

. The special problems of a Catholic journal in the 
health field. 

. Circulation of our journal in the non-Catholic field. 

9. Timeliness of the articles. 

10. Cost of reprints and policy with reference to subscrip- 

tion costs. 

A more general discussion took place in which Father 
O’Connell. Sister Helen Jarrell, and Mother Rose, and the 
Chairman participated. In the course of this discussion, the 
following points were discussed: 

1. The distribution of the pamphlet of Father Bowen of 
Dubuque and of the article by Father Bowdern of St. 
Louis, both dealing with the subject of the administra- 
tion of Baptism. 

2. The significance of the ascetical articles in Hospirar 
PROGRESS. 

3. The use of Hosprrat Procress in colleges for women. 

Subsequent to this general discussion, a number of specific 
points were discussed by the Chairman. 

1. The increase in the number of special issues. 

In this connection, it was shown that special numbers have 
a tendency to restrict advertising, since special numbers over- 
emphasize special phases of hospital organization rather than 
the general field. 

2. The directory number. 

Considerable place was given to the directory numbers of 
Hospitat Procress, that is, to the January and March num- 
bers, in the first of which the hospital directory appears, 
and in the second of which the school of nursing directory 
was published. It was suggested that for a journal which 
appears twelve times a year, it seems somewhat question- 
able to dedicate two issues to directory purposes, even if 
the directory numbers include general surveys and reviews. 
It might be well, therefore, to publish annually fourteen issues 
of Hosprrat Procress, two of them to be directory numbers, 
so that at least twelve numbers should be given over entirely 
to editorial material. 

Later in the meeting, it was determined by vote, duly made 
and seconded, that 

a) There should be thirteen issues of Hosprrat ProcREss 
during the year, one at the beginning of each month and 
one on February 15. 

b) The February 15 number being designated as the “Direc- 
tory Number” and that in this number, the directory 
of the hospitals and schools of nursing, together with 
the same types of reviews and summaries which had 
heretofore been prefixed to the directory. 

3. Special numbers. 

It was determined that the number of special issues be 

restricted to two, one to be called the Educational Number 
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which is to be the August number, and the other, the Conven- 
tion Number which is to appear just prior to the Convention, 
generally the June number. 

4. Advertising policy. 

Mr. Bruce pointed out that if the Association accepts these 
recommendations, the advertising policy will be somewhat 
modified. He suggested, furthermore, that -the advertising 
schedules be prepared on the basis of twelve regular issues 
with a supplementary schedule for the extra issue. Mr. Bruce 
expressed the opinion that the Association will not be exposed 
to financial losses by this change of policy. After considerable 
discussion, the Board concurred in this opinion. 

The Wrapper: 

Some criticism was expressed concerning the wrapper in 
which HosprraL Procress is mailed. It was the unanimous 
opinion of the Board members present that a string roll 
wrapper for a journal of the dimensions of Hosprrat Procress 
might be deemed most satisfactory. Mr. Bruce promised to 
investigate this matter. 

The Size of the Journal: 

One of the members of the Executive Board suggested that 
the size of the journal be reduced to approximately 6 by 9 
inches, thus allegedly reducing the cost of production. In 
answer to this suggestion, Mr. Bruce pointed out that such a 
change might imply a loss of advertising. After other consid- 
erations had been given due weight, it was determined to 
continue the present size of the journal. 

Styling: 

The Board determined that the typographical style of 
Hospitat Procress should by all means be continued. 

New Policies: 

Suggestions upon the following points were made, and the 
Board was requested to give these matters its attention during 
the coming year for discussion at the next meeting of the 
Board: 

1. New plans for financing the journal. 

2. The creation of a new journal in the field of health and 
hospital activity to be published quarterly and containing 
only articles of particular significance in the field of 
hospital science. 

Summary: 

The Chairman summarized the discussions briefly by stating 
that the present meeting was largely an organizational meet- 
ing, called for the purpose of acquainting the new members 
of the Board with details concerning HosprraL Procress. The 
commitments of the members of the Board were summarized: 

a) Each member of the Board will prepare one article a 
year for publication in Hosprrat Procress on a topic 
relating to his special field of interest. 

b) He or she will prepare at least one other article more 
general in character. 

Each Board member will be responsible for a number of 
book reviews in the field of each member’s special 
interest. 

d) Each Board member will collect two or three acceptable 
articles for publication. 

e) Each Board member will be held responsible by the 
Editor-in-Chief for the fullest and freest expression of 
opinion regarding the journal. 

With respect to the enlargement of the Editorial Board, 
several suggestions were made, and the Editor-in-Chief was 
requested to write to these various persons and to solicit their 
heartfelt co-operation. Attention was called to the fact that 
there must be more representation from Canada among the 
members of the Editorial Board. Finally, instead of voting 
upon specific policies, the Board agreed to meet in February 
at the time of the meeting of the Council on Medical Educa- 
tion of Hospitals of the American Medical Association, for 
the purpose of reviewing again all of the topics touched upon 
in this meeting. 
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Catholic Physicians: 

The Chairman reported that an effort had been made by 
the Central Office of the Association to develop a directory 
of the Catholic physicians of the United States. The Board 
expressed its satisfaction over this fact and encouraged the 
Executive Secretary to continue his activities in this field. 

After the Chairman’s concluding remarks, extending his 
gratitude to the members of the Editorial Board, the meeting 
adjourned at 11:00 p.m. 

V. MINUTES OF OTHER MEETINGS 
(1) Special Dinner for Representatives of the Amer- 
ican Hospital Association, The Hospital Exhibitors’ 
Association, and The Catholic Hospital Asso- 
ciation, June 15, 7:30 p.m. 
Roll Call: 

The following attended: For the American Hospital Asso- 
ciation, Dr. Robert C. Buerki; for the Hospital Exhibitors’ 
Association, Edward Johnson and Thomas Rudesill; for the 
Catholic Hospital Association, Monsignor Griffin, Father 
Schwitalla, and M. R. Kneifl. 

Representations of Firms: 

It was reported by the representatives of the Hospital 
Exhibitors’ Association that a number of exhibitors were 
engaging in unethical trade practices during the Convention 
and during the year. Complaints have been received from 
hospital superintendents. Losses were entailed by their deal- 
ings with representatives of certain companies largely by 
reason of commercial misrepresentations. It was recom- 
mended that the Catholic Hospital Association should co- 
operate with the Hospital Exhibitors’ Association in curbing 
such unjustified activities. It was thought that the best group 
to undertake to influence the general situation was a com- 
mittee of the Sisters themselves. The representatives of the 
Hospital Exhibitors’ Association agreed to investigate fully 
any evidence which may be collected upon such abuse to the 
hospitals upon the confidence of the Sisters Superintendent. 
Corrective measures were discussed. 

The President of the Catholic Hospital Association pointed 
out that in his opinion the Hospital Exhibitors’ Association 
is under obligation to collect evidence upon such unethical 
practices of its member firms and to submit the same to the 
Catholic Hospital Association. He stated that in his opinion, 
it was no more incumbent upon the Catholic Hospital Asso- 
ciation to contro! the ethics of the members of the Hospita! 
Exhibitors’ Association once the Catholic Hospital Associa- 
tion had entered into fiduciary relations with the Hospita! 
Exhibitors’ Association. 

General Arrangements: 

The representatives of the Hospital Exhibitors’ Association 
express their gratification over the general arrangements for 
the Convention and thanked the Catholic Hospital Association 
for the interest which had been taken in the exhibits and 
particularly for certain carefully worked out arrangements 
for increasing the attention which the Sisters were to give to 
the exhibitors. 

The Publicity Inaugurated by the Hospital Exhibitors’ 

Association: 

The representatives of the Hospital Exhibitors’ Associa- 
tion called attention to its program of publicity for the com- 
ing year. There was general approval of these arrangements, 
and the Catholic Hospital Association expressed to the Hos- 
pital Exhibitors’ Association its very warm appreciation for 
the co-operation which had been given and for the education 
imparted through such publicity. 

Adjournment: 

The meeting adjourned at 8:30 p.m. 

(2) Special Dinner for Members of the Clergy, 
June 16. 7:00 p.m. 

A dinner for certain members of the local clergy and for 
visiting clergymen was held at the Hotel Belvedere, Balti- 
more, Maryland, on June 16, at 7:00 p.m., at which the 
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President of the Catholic Hospital Association presided. 

It was pointed out that no formal program had been pre- 
pared for this meeting, that such expressions of attitudes 
toward the Catholic Hospital Association as might be made 
by the priests present would be heartily welcomed, and that 
the Catholic Hospital Association extended a hand of wel- 
come and gratitude to all of these members of the clergy. 
Those present were: 

Reverend Ignatius Cox, S.J., Reverend James J. Gleason, 
C.M., Reverend Edward F. Garesché, S.J., Reverend John 
W. Barrett, Reverend Edwin L. Leonard, Reverend Napoleon 
Gilbert, Reverend Thomas E. Mitchell, Reverend Charles J. 
Miller, Reverend Victorin Germain, Reverend Joseph M. Ells, 
Reverend Joseph M. Dougherty, O.S.A., Reverend Georges 
Verreault, O.M.I., Reverend Joseph L. Curran, Reverend 
Joseph S. O’Connell, Reverend Joseph A. Garvey, Reverend 
Jerome Sebastian, Very Reverend Monsignor Harry A. Quinn, 
Reverend Theodore Hemelt, S.S., Reverend John A. 
Risacher, S.J., Reverend Alfred Cagney, C.P., Reverend 
Alphonse M. Schwitalla, S.J., Reverend Joseph M. Moran, 
Right Reverend Monsignor Maurice F. Griffin, Very Rev- 
erend Monsignor John J. Healy, The Right Reverend Mon- 
signor William Flynn, The Right Reverend Monsignor Leo 
G. Fink, The Reverend John J. McInerny, S.J., The Verv 
Reverend Joseph A. Canning, S.J., The Reverend Ra!ph 
Glover, The Reverend J. Roger Lyons, S.J., The Right Rev- 
erend Monsignor Joseph A. Cunnane. 

(3) Meetings of the Officers of the Associations 

Sectional Conferences, June 18, 4:00 p.m. 
Roll Call: 

Those present were the following: 

Iowa-Nebraska Conference — Sister De 
McInerny 

Quebec Conference — Father 
Allaire 

Illinois Conference — Sister Helen Jarrell 

Montana Conference — Sister Agnes Cecilia 

Indiana Conference — Sister Florina 

Wisconsin Conference — Sister Marcellin 

Midwestern Conference — Father Schwitalla 

Ontario Conference — Sister Patricia 

Maritime Conference — Sister Kenny 

Prairie Provinces Conference — Sister Mann 

M. R. Kneifl acted as Secretary while Father Schwitalla 
acted as Chairman. 

Introductory Remarks: 

In opening the meeting, the Chairman called the attention 
of the officers of the sectional Conferences to the character 
of our Association, to its affiliation with the National Cath- 
olic Welfare Conference, to the acceptability of our Associa- 
tion on the part of the members of the Hierarchy, and to 
the importance of a wider understanding of the objectives of 
the Catholic Hospital Association. The second point that he 
touched upon was the importance of uniformity with respect 
to the direction and management of the Conferences and of 
the annual meetings of the conferences. 

Reports of the Conferences: 


Lellis and Father 


D’Orsonnens and_ Sister 


Written reports were received from the following Con- 
ferences: 

a) Wisconsin Conference 

b) The Iowa-Nebraska Conference 

c) The Catholic Hospital Conference of Southern Cali- 


fornia and Arizona 
d) The Quebec Section of the Conference of the Catholic 
Hospital Association of the Province of Quebec 
Verbal reports were received from all the other Con- 
ferences. 
Conference Management: 
The topics touched upon in the discussion of these reports 
and the general discussions were the following: 
1. The Constitution of the Catholic Hospital Association. 
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2. The Model Constitution for the Conferences of the 
Catholic Hospital Association. 

3. Local legislative activity with reference to the hospitals. 

4. The financing of the Conferences. 

With reference to the last point a very important question 
was raised concerning the ownership of funds of the Con- 
ferences and of accumulated surpluses, and the correlative 
question with reference to the financial obligations of the 
Conferences. 

The Officers of the Conferences were cautioned concern- 
ing the expenditure of large sums of money and concerning 
administrative expenditures in general. 

Attention was also called to the attitude of the Hospital 
Exhibitors’ Association with reference to the holding of local 
exhibits during the conference meetings. The meeting re- 
quested that the Central Office of the Association be in- 
formed of the situation, and that adequate steps be taken to 
curb too great an extension of exhibits at Conference meet- 
ings. 

Annual Meetings: 

The Chairman asked that the annual meetings of the Con- 
ferences be carefully planned, and that, if possible, prospec- 
tive meetings be not scheduled at a time when they conflict 
with meetings of other organizations. He recommended 
furthermore that notification of the date and place of the 
meeting of the regional Conference be sent to the Central 
Office of the Association well in advance of the time of the 
meeting. He reminded the officers of the Association to con- 
sult the Bishops of the various dioceses with respect to the 
organization of a regular meeting and with reference also 
to the names of program participants. The Chairman em- 


HOSPITAL PROGRESS 


423 


phasized the thought that the Conferences should not content 
themselves with the thought simply of supporting the national 
organization through their declaration of policy but should, 
furthermore, take active steps toward the guidance which 
they may be capable of extending. 

Annual Reports: 

The Chairman pointed out that the new Constitution now 
called for annual reports to be made to the Association by 
each Conference of the Association. According to the Con- 
stitution, representatives of the Conferences will meet at the 
time of the Convention. Such a meeting will enable the of- 
ficers of the Association to become better acquainted with 
local conditions and such a meeting will serve, moreover, to 
bring the activities of the Association more intimately to the 
knowledge of local groups. 

Membership Dues: 

Attention was called by Sister Florina of the Indiana Con- 
ference to the fact that the Catholic Hospital Association 
should consider a membership plan through which one set of 
dues be collected through the Central Office or by the Con- 
ference officers. Considerable discussion on this point took 
place. On motion duly made, and seconded, the matter was 
referred to the Executive Board of the Association. 
Miscellaneous: 

The Chairman extended his thanks to those attending the 
meeting and promised to plan for a more extensive meeting 
of representatives of the regional conferences at the next 
annual convention. 


Adjournment: 
The meeting adjourned at 6:00 p.m. 


Indiana Conference, C.H.A. 


The Indiana State Conference of the Catholic Hospital! 
Association of United States and Canada held its thirteenth 
annual convention November 17 and 18, 1936, at Kokoma, 
Indiana. There were close to 200 delegates and guests pres- 
ent, having come from all parts of the state. The Good 
Samaritan Hospital, Ven. Sister M. Callista, superior, and 
St. Joseph’s Memorial Hospital, Ven. Sister M. Berchmans, 
superior, acted as hosts. 

Tuesday forenoon was given over to devotional programs 
and the annual convention photograph, which was taken on 
the steps of St. Patrick’s Church. Low Mass was observed 
at the chapels of both hospitals at 6 a.m., and solemn high 
Mass was celebrated in honor of St. Camillus at St. Patrick’s 
Church at 9 a.m. by Rev. Robert J. Halpin, pastor of St. 
Patrick’s Church. Rev. Charles Scholl gave the conference 
sermon. Rev. J. M. Nickels gave solemn Benediction. 

The official opening session of the conference was held at 
Knights of Columbus Hall, at 1:30 p.m., following luncheons 
for the clergy and Sister delegates in the dining halls of the 
St. Joseph’s Memorial Hospital. Sister Rose, superior of St. 
Vincent's Hospital, Indianapolis, president of the association, 
presided. Dr. P. W. Ferry, president of the staffs of St. 
Joseph’s Memorial and Good Samaritan hospitals, welcomed 
the delegates. Ven. Sister M. Evangelista, mother assistant 
St. Joseph’s convent, gave the welcome of the hospitals. 

Following the appointment of committees, a program given 
by the staff doctors of both hospitals was heard. Speakers 
included Dr. H. M. Rhorer, Dr. Elton R. Clarke, Dr. R. A. 
Craig, Dr. N. R. Morrison, and Dr. Ralph L. Lockry, 
roentgenologist of St. Vincent’s Hospital, Indianapolis. The 
Sisters made a tour of the city at 4 p.m., the doctors’ wives 
acting as hostesses. 

At 6:30 the official banquet was held at the Frances Hotel, 
with Donald F. Elliott, attorney, president of the board of 
trustees, Good Samaritan and St. Joseph’s Memorial hospi- 
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Drake gave the closing blessings 

Requiem high Mass was celebrated Wednesday 
at 8 a.m. at St. Patrick’s Church for the deceased 
of the Rev. F. Joseph Mutch 
Good Samaritan Hospital. 

Rev. John W. Barrett, Illinois state 
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director Catholic ho 
at the morning session on Wednesday, gave an enlightening 
discourse on the various phases of group hospitalization and 
its benefit to hospitals in general. Mr. Frank L. Hoess, pres 
ident of the board of managers of the Lake County Sanat« 
rium, Crown Point, and general manager of the Hoess Ma 
chine Shop at Hammond, discussed the purchasing plan foi 
hospitals, urging the Sisters to buy on contract rather than 
by a hit-and-miss plan, and thereby considerable 
money on the year’s buying of supplies. Dr. A. G. Long 
pathologist for the Good Samaritan and St. Joseph’s Memorial 
hospitals, discussed the problems of the laboratories in hos 
pitals, concluding that the staff doctors themselves are re 
sponsible for the adequate development of hospital laboratory 
technique in their hospitals. Miss Ann W. Dugan, instructor 
at St. Vincent’s Hospital, Indianapolis, spoke from the view 
point of a nurse in giving her report of the national conven- 
tion at Baltimore last June. 

The following officers were unanimously re-elected: Ven 
Sister Rose, president; Ven. Sister M. Berchmans, vice-pres- 
ident; Ven. Sister Mary Florina, secretary-treasurer. Execu- 
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tive board: Ven. Sister M. Polycarpa, Ven. Sister Mary 
James, Ven. Sister M. Flavia. Rev. J. M. Nickels is the 
state director. 


Canada 


Hospital Sister Passes Away. On August 26, funeral serv- 
ices were held for Sister Decary in the chapel of the Sisters 
of Charity mother house, Montreal, Quebec. Sister Decary 
entered the order in 1914. In 1918 she was sent to St. Vin- 
cent’s Hospital, Toledo, Ohio, where she was a nurse until 
1927, when she became superintendent of nurses there. Taken 
ill four years ago, Sister Decary recovered and was active at 
the hospital until four weeks ago when she suffered a relapse 
and was moved to the mother house in Montreal. Sister 
Decary displayed one of the outstanding exhibits at the 
Catholic Hospital Association, Baltimore, Md., last June. 

Physicians Volunteer for Missions. Dr. Henri Paul Foucher 
and Dr. Antonin Blais, two French-Canadian physicians of 
Montreal, Que., have responded to an appeal made by Most 
Rev. Joseph Bonhomme, O.M.I., Vicar Apostolic of the 
Basutoland missions in Africa, for physicians to assist the 
missioners to aid the physical well-being of the people under 
their care. The spirit of heroic self-sacrifice of these two 
doctors will see them in a short while in Africa working with 
the missionaries. 

Noted Surgeon Dies. Dr. Amedee Marien, surgeon-in-chief 
of Hotel Dieu Hospital, Montreal, Que., and former pro- 
fessor of the faculty of medicine of the University of Mon- 





treal, died at Hotel Dieu Hospital. He was 71 years of age. 

Nun-Nurses Depart to Africa. In response to a request for 
nurses from the Augustinian Missionaries in South Africa, 
six religious are leaving from Montreal, Quebec, this month. 
Two are from Hotel Dieu Hospital, Quebec; one is from 
Hotel Dieu Hospital, Levis; and three are from the Augus- 
tinian Sisters of Lac St. Jean. Each of them speaks French 
and English; they will be assigned to hospitals at Durham 
and Mayville. 


OUR AUTHORS 


SISTER JEANNE Marte, B.A., Teacher, Maryknoll Teacher- 
Training School, Maryknoll, New York. The Activities of the 
Maryknoll Sisters in the Orient. 

SISTER CELINE ULRICH, S.Sp.S., R.N., B.S., Instructor, St. 
Therese Hospital School of Nursing, Waukegan, Illinois. 
Medical Activities of the Servants of the Holy Ghost in 
Oceania. 

ANNA DENGEL, S.C.M.M., M.D., Superior General, Society 
of the Catholic Medical Missionaries, Washington, D. C. 
Maternity and Child Welfare Work in Dacca, India. 

REVEREND MoTHER M. Matacuy, Franciscan Sisters of 
Mary, 399 Hill Avenue, Providence, Rhode Island. The Care 
of Lepers in the Institute of the Franciscan Missionaries 
of Mary. 

NATHAN B. VAN ETTEN, M.D., Speaker, House of Dele- 
gates, American Medical Association, New York City, New 
York. Education of the Intern. 
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+ Father Burke + 


The imprint of the life of Father John Burke on 
Catholicism in the United States will, we are sure, 
last for decades to come. His is not a life that will 
be soon or easily forgotten. His thoughts and actions 
affected the thoughts and actions of bishops and 
priests, of lay men and lay women within the Church 
to an extent scarcely possible to adequately evaluate 
at the present time. All the interests of the Church, her 
concern primarily for the spiritual welfare of her 
children, her concern for social welfare, for education, 
for government, for international peace, the Church’s 
concern for sound ethics in private and public life, for 
idealism in human relations, for elevated principles 
of thought and conduct in the dealings with man — 
all these fields of human interest which the Church 
has made so emphatically her own, have been affected 
by this giant among men, a giant not alone in strength 
of intellect and power of will but a giant too, in tact, 
in meakness, and in self-forgetfulness. His work 
brought him into constant and intimate, even into 
closely personal, relationships with men and women 
of all classes. A conference in the White House might 
be followed by a conference with some sorely tried 
Mother Superior of a harassed convent; a call from 
a Senator or Representative might be followed by a 
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call from a hungry migrant who lost his way in the 
mazes of the nation’s capital; a conversation with a 
bishop concerning the relations of his diocese in the 
scheme of public relations might be followed by a 
consultation of some lay man who may have felt the 
pressure of local politics upon some detail affecting the 
Church’s influence. To all these persons and interests 
and places, Father John Burke —we can scarcely 
think of him as the Right Reverend Monsignor Burke, 
since he held that dignity for so short a time only at 
the end of his life — devoted the fullness of his mental 
capacity, the complete wholeheartedness of his sym- 
pathy, the unstinted expenditure of his energy. The 
corporal as well as the spiritual works of mercy were 
each recorded with rich results in the routine of almost 
each day’s work. 

It would be futile to try to enumerate all of the 
Church’s interests which he was called upon to in- 
fluence. Those interests would range from international 
questions of state to the needs of the poor in some far 
distant diocese; they would range from questions of 
practical politics to the spiritual difficulties of priest, 
nun, or lay man. His writings, his conversations, the 
letters which he wrote personally in his own beautiful 
handwriting or dictated in his official capacity, all 
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exhibit that same all-comprehensiveness of interest. 
Yet diverse as were his responsibilities and his duties, 
the one binding thread that held them all within the 
capacious heart of this great man was the prestige, the 
honor, the influence of Christ’s Church and the reason 
why Christ’s Church was to him the embracing concern 
of his many phased life was because it was Christ’s 
Church. The sacred person of Christ was his constant 
companion, the inspirer of his thoughts, the support 
of his strength, the stimulus of his mighty enthusiasm 
and of his unsparing self-dedication to his work. 


In Father Burke, the Catholic Hospital Association 
has lost one of its staunchest, most helpful and appre- 
ciative friends. Ever since the close touch between our 
Association and the National Catholic Welfare Con- 
ference was established about eight years ago, his 
counsel was sought on every major question affecting 
our organization. His enthusiasm for the organization 
arose from the fact that he appreciated as few men 
not engaged in hospital work could appreciate, the 
fact that hospital activity is necessarily broadly com- 
prehensive and that it is susceptible of spiritual in- 
spirations and motivations to an extent that renders 
it a most effective instrument for the diffusion of 
spiritual influences into the lives of men. The largeness 
of interest implied in hospital activity rendered such 
activity most sympathetic to Father Burke and, there- 
fore, evoked a measure of interest which resulted in 
effects that will last, we hope, for years to come in 
our organization. 


He was a friend in success as well as in need. He 
triumphed personally in the progress of our Associa- 
tion. He rejoiced personally in the recognition that has 
come to it during the last few years from persons of 
the most diverse walks of life, from the Holy Father 
himself to a hospital administrator of an institution in 
some rural area. Of all of these recognitions, he wanted 
to hear words of commendation for the activities in 
which he was interested and these words were to him 
more than empty words of praise, they were to him 
indications of future activity, plumb-lines by which 
to measure the depth and effectiveness of the organ- 
ization’s work. 

In performing his self-defined functions as a liaison 
agent between the Association and the Most Reverend 
Members of the Hierarchy and between the Associa- 


The recent celebration of the centenary of St. 
Joseph’s Infirmary, Louisville, Kentucky, focuses the 
attention of the hospital world upon a Sisterhood 
which has significantly influenced Catholic hospital 
activity in the United States particularly in the 
middle west. The Sisters of Charity of Nazareth can- 
not but be thought of as most valuable carriers of 
traditions from the pioneer days of the middle west 
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tion and government officials, each little or great 
achievement — and be it said in passing, he always 
achieved and never failed — meant to him a satis- 
faction in which he gloried as if it had been a personal 
triumph. Our Association will never forget his memory. 

All of his activities derived their effectiveness from 
the clearness of his spiritual viewpoint and from the 
vigor of his spiritual motivation. The fundamental 
basis of his counsel was always the result to be 
derived from it for the promotion of the Church’s 
interest. He was gifted with a mind that was naturally 
keen and alert, incisive and profound. His comments 
upon a situation never dealt with superficial trivialities 
but always with the core of every problem. His direc- 
tions and advice were never vague, they might be 
cautious but they were never lacking in lucidity. He 
was temperamentally and by choice unfit to advise 
compromise in principles. If he counseled caution and 
delay, it was always because he foresaw a final out- 
come which would bring about a desired result. This 
lucidity of mind was supplemented by a vividness of 
faith which enabled him sometimes in an almost 
prophetic manner to foresee the guidance of Prov- 
idence in the affairs of Church and state. This clear- 
ness of vision enabled him to suggest vigorous rather 
than vascillating action, strong rather than compromis- 
ing methods in the achievement of a result. 

If one might think that in such a leader humane- 
ness might readily be repressed, the error in Father 
Burke’s case would be great. A delicacy of feeling and 
appreciation, a tact and urbanity and suavity of 
manner, a ready sympathy that manifested itself at 
times in a ready change of voice and countenance, all 
these gave evidence of the human being which made 
him the leader that he was. He led because he was 
more rather than less a lovable man whom one could 
love even if he were not the leader but whom one 
loved the more because he was the leader. He revealed, 
unconsciously perhaps, but how efifectively!, the 
source of his human traits. In his little book of prayers, 
there is no petition repeated with greater frequency 
than the petition to be ever, more Christ like. Christ 
was ever with him in thought and action but he him- 
self became more and more like that Christ as his life’s 
years went on until in his closing years particularly, 
one loved Christ in him and felt Christ’s love through 
him. — A.MS., S.J. 





to the present and surely also to the future. Their 
Sisterhood must, as it were, be thought of as the pre- 
servers of historical memories. The romance and 


charm of middle west history as centralized in the 
pioneer days of Kentucky, is the heritage of these 
Sisters. There is also the memory of that link between 
themselves and the Sisters of Charity of Emmettsburg, 
Maryland, from whom they derive so much of the 
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spirit in method of St. Vincent de Faul. Through 
Mother Catherine Spalding, their first general Su- 
perior, they are linked by blood relationship and par- 
ticularly by the relationship of religious ardor and 
service with the See of Baltimore over which Arch- 
bishop Spalding, a relative of Mother Spalding pre- 
sided. 

The one hundred years of activity in St. Joseph's 
Infirmary, Louisville, Kentucky, which was founded 
in 1836, as the oldest of the hospitals of this Religious 
Community, recalls also the many storms through 
which these Sisters have passed successfully. Founded 
as they were in 1812 at Bardstown, Kentucky, itself 
a focal point of American Catholic history, they soon 
moved to Nazareth in Nelson County, where their 
Motherhouse is still located. Those early years were 
full of privations and trials but due to the circum- 
stances of time, person and place, the picturesqueness 
of those early years revealed in all their charm and 
attractiveness when seen in the vista of the passing 
decade, impressing one with a sense of childlike beauty 
and simplicity which evoked the admiring interest of 
the historian and of the student of Religious life. 

Wave after wave of trials passed over the young 
community. Three epidemics of cholere demanded not 
only the self-sacrificing service but also the lives of 
some of these Sisters as they went abroad into many 
states beyond the confines of their own to serve as 
ministering angels to the afflicted. A yellow fever 
epidemic also claimed the Sisters both as nurses and 
as victims. The Civil War, of course, left its bloody 
imprint upon their work. Louisville, Paducah, Lexing- 
ton, Owensboro and Bardstown, are important not 
only as centers of Civil War history but equally as 
important as centers of history of the Sisters of Char- 
ity of Nazareth. 

The amazing thing is that each wave of trial and 
tribulation seems to have culminated in a new founda- 
tion. After the establishment of the St. Joseph’s In- 
firmary at Louisville in 1836, St. Mary and Elizabeth 
Hospital at Louisville, was organized in 1852. The 
periods of the Civil War and of the reconstruction oc- 
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cupied the Sisters in many other activities but by 
1887, they were prepared to found St. Joseph’s Hos- 
pital, Lexington, Kentucky, and by 1888, St. Vincent’s 
Infirmary, at Little Rock, Arkansas. Again there fol- 
lowed a period of more than thirty years of rest and 
expansion until in 1913, a third hospital, St. Agnes 
Sanitarium was founded in Louisville, for the care of 
nervous and mental as well as tuberculous patients, 
and in 1919, the Hinde-Ball Hospital, at Mount 
Vernon, Ohio. Today the six hospitals belonging to 
this Sisterhood have a combined bed capacity of 817. 
During the century and a quarter of its existence, the 
Sisterhood has expanded into nine dioceses, it con- 
ducts six hospitals, four schools of nursing, two senior 
colleges, one junior college, thirty high schools, sixty- 
five parochial two 
homes. Last year, the number of Sisters belonging to 
this Community totaled 1,237. 

The Sisters have erected a monument to Catholic 


schools, four orphanages, and 


hospital service which must stand as one of the signi- 
ficant land marks in Catholic hospital progress. The 
Association extends to the Sisters of St. Joseph’s In- 
firmary its warmest congratulations but with these 
congratulations we should like to convey to these 
Sisters our thanks for all that they have done for the 
promotion of hospital activity. They have, of course, 
served the sick, they have given to the nursing Sister- 
hoods of the United States an example of the preserva- 
tion of a deeply religious spirit in that hospital service 
and they have also lived up to the best expectations 
cf all of us in the elevated standards of professional 
service which they have consistently ambitioned and 
achieved. As the centenaries of their other founda- 
tions approach, may they find ever deepening satis- 
faction in the success of their work and in the esteem 
in which they are held by those who have loved the 
Sisters of Charity of Nazareth for their spirit of 
simple charity. Finally, may these satisfactions be to 
them a foretaste of that divine approval which God in 
His time will place upon the work of each member of 
this treasured community. — A.M.S., S.J. 


The Very Reverend Monsignor Michael J. Ready 


The Catholic Hospital Association rejoices in the 
elevation of the Very Reverend Monsignor Michael J. 
Ready to the place vacated by the death of Monsignor 
Burke. No one surely in the country could have been 
better prepared for this very important post. His edu- 
cation obtained in widely separated parts of the coun- 
try has enabled him to develop a national viewpoint 
from which to study the problems with which he will 
be confronted. The fact, too, that in his early years in 
the priesthood he was assigned duties as parish priest, 
as teacher, as a guide for young men preparing them- 
selves for the priesthood, as administrator of diocesan 


undertakings and organizations, has enabled him to 
touch in his own work and in a personal way upon 
practically every one of the major interests of the 
National Catholic Welfare Conference. Since 1931, 
above all, he has served as assistant to Father Burke 
with the title of Assistant General Secretary of the 
National Catholic Welfare Conference. Surely this ex- 
perience alone will qualify him for the General Sec- 
retaryship. 

His successes have already been noteworthy. Aside 
altogether from his participation in the successful ac- 
tivities of Father Burke during the last few years, his 
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eminently capable guidance of the Catholic 
Hour” has already earned for him the gratitude of 
Catholics and the esteem of the thousands whose lives 
have been influenced through this highly important 
modern educational activity. 

To the Catholic Hospital Association, Monsignor 
Ready has on several occasicns, proved himself an in- 
dispensable and effective friend. Our Association ex- 
tends to Monsignor Ready the warmest and most 
heartfelt congratulation:. It pledges to him as General 
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Secretary of the National Catholic Welfare Confer- 
ence that loyalty and co-operation which, while they 
serve as the greatest safeguards of the activities of 
the Catholic Hospital Association, at the same time 
assist in a small way the unanimity of effort of the 
Welfare Conference in the pursuit of its sublime 
ideals. Monsignor Ready will build well upon the 
foundations laid by the heart and mind of him whose 
worthy successor he has become.— A.MS., S.J. 
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BOOKS REVIEWED 
The Medical Formulary and Prescription Manual 

A Treatise on Prescriptions and Prescription Writing. By Morr's 
Dauer, Ph.G., Chief Pharmacist at Kings County Hospital, 
Borough of Brooklyn, New York. Approved and Adopted by the 
Department of Hospitals, City of New York, September 13, 1934. 
First Edition. 297 pp. Price, $3.50 (Brooklyn: Morris Dauer, 
Ph.G., 1935). 

This formulary and manual has been approved and adopted by 
the Department of Hospitals of the City of New York. 

The author introduces his subject with a brief and good dis- 
cussion of aromatics and coloring substances, rightly emphasizing 
their value in a properly composed prescription. He is emphatically 
to be commended for cautioning physicians against the use of 
proprietary preparations of secret nature as diluents or vehicles, 
a practice that is quite common, unfortunately. 

The prescriptions are presented under the following suddivi- 
sions: preparations used in cardiology, dermatology, diabetes, 
gynecology and obstetrics, ophthalmology, otology, pediatrics, 
rhinology, surgery, urology, medicine, gland products. Conver- 
sion tables and tables for varying percentage strengths are in- 
cluded. The special chapter on diabetic medication gives tables 
on standard portions of food with composition and caloric value; 
there are also tables on normal height-weight relations in men 
and women 

The prescriptions, numbering more than 900, are written in 
both the metric and apothecary systems, and give generally one 
dose. The names of the ingredients are written in English. the 
subscription also, though the latter is generally omitted, perhaps, 
wisely. It is an open question whether or not the English terms 
should be used in writing a prescription; to the reviewer the 
Latin terms are preferable because they are less ambiguous than 
the English equivalents, being more concise and yet precise espe- 
cially when abbreviated, and, finally, because it often is desirable 
not to let a patient know what the prescription contains. 

The prescriptions listed under the various headings are gen- 
erally meritorious, though some irrational “shot-gun mixtures” 
like Compound Syrup of Hypophosphites and Syrup of Cocillana 
Compound are included. It should, however, be added that most 
of the prescriptions are simple and contain only ingredients recog- 
nized by the U.S.P. and N.F. 

Most of the glandular products listed in capsule and tablet 
form could well be omitted; as far as the reviewer knows there 
is no scientific evidence that desiccated corpus luteum, mammary 
substance, orchic substance, ovarian substance, parathyroid, pineal 
gland, pituitary body, placenta, suprarenal gland and thymus 
gland are of any therapeutic value when given per os. 

The formulary contains a seventeen-page index. The manual 
can be recommended on the whole to the practitioner as well as 
to the hospital pharmacist. —J. A. 

The South American Handbook — 1935 

Edited by Howell Davies. Twelfth Annual Edition. 650 pp. 
(New York: H. W. Wilson Company, 1935). 

This directory is, as its title indicates, a source of information 
concerning South and Central America, Mexico, and Cuba. It 
lists the principal facts concerning the various countries and their 
political subdivisions. It is designed to offer sufficient general in- 





formation to enable the traveler to understand the particular 
activities of the individual countries. The data are largely of a 
commercial character, although features of various types of gov- 
ernment in various countries are given. Similarly, some important 
historical data are included together with a calendar listing 
chronologically the major events in the development of each coun- 
try. 

Strangely, medical, nursing, and hospital activities are almost 
entirely omitted. From the standpoint of the hospital or school 
of nursing the value of this book is not so readily apparent, ex- 
cept as a work of general reference in the school library. — 
M. R. K. 

Some Aspects of Management of College Residence Halls for 

Women 

By Grace M. Augustine, Instructor in Household Arts (Institu- 
tion Management), Teachers College, Columbia University, 242 
pp. Price, $3 (New York: F. S. Crofts & Co., 1935). 

This treatise should prove to be of considerable interest to the 
officers of schools of nursing, especially to those who have separate 
buildings for this purpose. Such topics as “Staff,” “Food Service,” 
“House Service,” “Budgets,” etc., are presented in considerable 
detail, much of which will not only be matters of special interest 
to the directors of schools of nursing, but may prove to be valu- 
able suggestions to those responsible for the maintenance of these 
institutions. — M. R. K. 


BOOKS RECEIVED 

At the Bedside of the Suffering. Precepts and Counsels of Hos- 
pital Ethics. Reverend Mother Catherine of Jesus Christ, Vice- 
President of the National Association of Registered Nurses of the 
French State, Former Superior of Pasteur Hospital. Translated 
from the French by Sister M. Bernard, M.A., St. Joseph’s Con- 
vent, Toronto. 60 pp. 

Essentials of Medicine. By Charles P. Emerson, M.D., and 
Nellie Gates Brown, R.N. Twelfth Edition, Revised. Price $3 
(Philadelphia: J. B. Lippincott Company). 

Health and Environment. The Elements of Sanitary Science. 
By Jean Martin White, R.N., B.Sc. 209 pp. Illustrated with 24 
Engravings (Philadelphia: F. A. Davis Company, 1936). 

The Joy of Sorrow. By David P. McAstocker, S.J. 178 pp. 
Price, $1.50 (Milwaukee: The Bruce Publishing Company, 1936). 

Materia Medica and Therapeutics. A Textbook for Nurses. 
By Linette A. Parker, B.Sc. (Columbia Univ.), R.N. Sixth Edi- 
t'on, Thoroughly Revised. Illustrated with 32 Engravings and 3 
Plates. 377 pp. Price $2.50 (Philadelphia: Lea & Febiger, 1936). 

Meet Brother Martin! The Life of Blessed Martin De Porres, 
Saintly American Negro. Adapted from the French by Norbert 
Georges, O.P. 63 pp. Price: 30c per copy, postpaid (New York: 
The Torch, 1935). 

Microbiology Applied to Nursing. By Jean Broadhurst, Ph.D., 
and Leila I. Given, R.N., M.S. 564 pp. 290 Illustrations. Third 
Edit‘on. Price $3 (Philadelphia: J. B. Lippincott Company, 1936). 

Physiology and Anatomy. By Esther M. Greisheimer, B.S. in 
Education, M.A., Ph.D., M.D. 706 pp. 424 Illustrations of which 
48 are in Color. Third Edition, Revised. Price $3 (Philadelphia: 
J. B. Lippincott Company, 1936). 
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GONFIDENGE 


IN THE MAhERB 


Jt ST as a deep sea diver has implicit confidence 
in the manufacturer of his equipment the surgeon 


must likewise have complete trust in the manufac- 


[ft 





turer of the supplies he uses. 


Two generations of hospital administrators and 


Ap. 


I 


surgeons alike have used CURITY Surgical Dress- 
ings. So confident has the profession always been 
in the quality of the product that the use of 


CURITY Surgical Dressings has been constant in 





an increasingly large number of hospitals. Lewis 


justifies its position as a leading manufacturer of 





Surgical Dressings. 





The reputation of their maker warrants every 
confidence on your part in the quality of CURITY 
Sutures. Actual clinical trial and subsequent regu- 
lar use will indicate to you the improved charac- 
teristics that result in better performance and more 
satisfactory surgical end results. 

LEWIS MANUFACTURING CO. 
Division of THE KENDALL COMPANY, Walpole, Mass. 

















lah 





Pioneer Nun Dies 

Sister Mary Alice, a pioneer of the Nursing Sisterhood of 
the Grey Nuns, died October 22, 1936, at The Champlain 
Valley Hospital, Plattsburgh, New York. 

Sister Mary Alice was the religious name of Alice M. 
Carey, a native of Prince Edward Island, Canada, born at 
Charlottetown in that province on October 12, 1866. Always 
of a deeply religious nature and possessed of a compassion 
for those who suffered from bodily ills, she entered the 
novitiate in the community of the Grey Nuns at Ottawa. 
Canada, September 21, 1894. She was received for profession 
December 20, 1897. 

Her first post of responsibility was the establishment of 
the first nursing school of her order in the Ottawa General 
Hospital where she served for fifteen years as superintendent 
of nurses. In 1911 Sister Mary Alice was transferred to The 
Champlain Valley Hospital, Plattsburgh, establishing there 
the first nursing school, graduating the first class in 1913. 
Later she was transferred to the A. Barton Hepburn Hospital, 
Ogdensburg, where she was superintendent of nurses from 
1914 to 1928, retiring in that year. 

Sister Mary Alice was recognized as an outstanding figure 
in the nursing world. Not alone was she devoted to the 
exacting profession which she had chosen but she took a 
tireless and sympathetic interest in those young women who 
were taking up the profession to which her life was dedicated. 
Those who were associated with her held for her a deep and 
abiding love. Those who came under her tender ministrations 
remembered her always for the encouragement and faith 
which radiated from her presence, and to those with whom 
she came in contact in her daily life, she was a serene pres- 
ence which caused al! to fall under the spell of her kindly 
manner. There is always hope for a world in which such 
women as Sister Mary Alice have lived, labored, and set a 
splendid example to those who realize that they are here 
not for the purpose of working out their own salvation 
alone, but for the common good of all. 





ST. FRANCIS HOSPITAL SCHOOL OF NURSING, POUGHKEEPSIE, 
N. Y. MEETING OF THE BOARD OF TRUSTEES, OCT. 21, 1936 





We mourn the passing of such women and it is right that 
we may do so, not because we do not know that they have 
gone to their well-merited reward, but because someone has 
been removed to whom we could go with our own trouble 
and feel assurance that in laying our be:rdens at their feet 
they are being gladly lifted and made their own. 


A Leisure Activity 

At this time, when nurses everywhere are clamoring for 
an eight-hour day, the question arises, “What will the nurse 
do with her increased leisure time?” One group of nurses, 
the alumnae of St. Joseph School of Nursing, Syracuse, N. Y.. 
has answered this question in part by forming a class to 
study Professional and Business Courtesy. A teacher from 
the Educational Service Bureau is employed, who conducts 
class once a week. Members of the class are required to 
purchase, as a text or source book, Manners for Millions, 
by Sophie C. Hadida. A workbook, based upon this text and 
published by the Educational Service Bureau, is also used 
The total cost to the individual, provided there are fifty or 
more in the class, is $5.50 — $2 for books and $3.50 tuition 
Of this amount, the tuition is paid out of the alumnae 
treasury, but each member of the class is exnected to pur- 
chase her own books. 

As a gesture of “big sisterly” interest in the student nurses, 
an invitation was extended to the senior class to attend the 
lectures, their tuition being paid by the alumnae association 

It is gratifying to know that nurses, in their leisure time, 
turn their attention to something so worth while as the im- 
provement of personality. 


Alaska 

Golden Jubilee Celebrated. On September 11, the golden 
jubilee of St. Ann’s Hospital, Juneau, which is conducted by 
the Sisters of St. Ann, was observed. Tribute to this great 
day was offered in the form of a commemorative booklet that 
marked the activities of the Sisters since 1886. From the 
western provincial house of the Sisters of St. Ann, located 
at Victoria, British Columbia, more than 365 Sisters are 
engaged in teaching nursing activities in Alaska, the Yukon 
as well as in British Columbia. 


Arkansas 
Hospital Will Build. Recently, St. Anthony’s Hospital, 
Morrilton, applied for a loan of $50,000 to erect a new 
hospital. The building will have double the capacity of the 
present hospital. 


California 

Recent Improvements. The staff of Providence Hospital. 
Oakland, has purchased a clinical camera for making 
photographs of pathological conditions for record or study. 
The objective portion of the camera can be sterilized for 
use in the operating room. A new binocular microscope and, 
a new precision, rotary microtome, and many minor additions 
have been made to the laboratory equipment. A full-time 
technician has been employed. Miss Lucy Westall has re- 
turned to the staff and is now chief supervising technician. 
The dietary department now accepts a student dietitian 
from the University of California. A loud-speaker system 

(Concluded on page 20A) 
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Gift Book Suggestions 


For The Nurse 


Goodrich THE SOCIAL AND ETHICAL SIGNIFICANCE OF NURSING $3.00 
Seymer A GENERAL HISTORY OF NURSING - - - 2.75 
Cook A SHORT LIFE OF FLORENCE NIGHTINGALE - - 2.25 
Burke ACUTE CASES IN MORAL MEDICINE - - - - 1.25 
Scott POCKET CYCLOPEDIA OF NURSING - - - - 2.50 
Jacks MOTHER MARIANNE OF MOLOKAI - : - - 2.00 
Lovejoy CERTAIN SAMARITANS - - - - 3.50 
Bicknell PONEERING WITH THE RED CROSS - - - - 2.00 
Poole NURSES ON HORSEBACK - : - - : 1.50 
Peabody DOCTOR AND PATIENT - . - : - 1.50 
Harris VITAMINS IN THEORY AND PRACTICE - - - 3.00 
Stimson FINDING THEMSELVES  - - - - - - 2.00 
Sansum-Hare-Bowden THE NORMAL DIET AND HEALTHFUL LIVING 2.00 


Appel-Strecker PRACTICAL EXAMINATION OF PERSONALITY AND 
BEHAVIOR DISORDERS - - - 2.00 


Gardner PUBLIC HEALTH NURSING~ - - - : - 3.00 
Mustard INTRODUCTION TO PUBLIC HEALTH . - - 2.50 
Addams FORTY YEARS AT HULL HOUSE - - - - 3.50 
Compton THE GENIUS OF LOUIS PASTEUR ~ - - . : 4.50 
Houston THE ART OF TREATMENT : - - - - 5.00 
Kulp INTRODUCTORY SOCIOLOGY ~ - - - - 2.50 
Wilson THE BELOVED PHYSICIAN - - - - ; 2.50 
Sand HEALTH AND HUMAN PROGRESS - - - - 3.00 
Rucker LEADERSHIP - - . . - - : 1.25 


; 














THE MACMILLAN COMPANY 


Publishers 
60 Fifth Avenue New York 
BOSTON CHICAGO SAN FRANCISCO DALLAS ATLANTA 
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has been installed to expedite calls for the medical and ad- 
ministration staffs. Many hospital rooms together with the 
entrance have been newly decorated and a new stained-glass 
window has been installed opposite the entrance. The latter 
is the gift of Miss Margaret Hanly. 

Hospital Meeting. The Catholic Hospital Conference of 
Southern California and Arizona held its regular meeting on 
October 21 at Queen of Angels Hospital, Los Angeles. Elec- 
tion of officers was held. Sister M. Susanna of Queen of 
Angels Hospital was elected president. 


Illinois 

Clinic Day. On October 6, clinic day was held by state 
authorities at St. Mary’s Hospital, East St. Louis, to pro- 
vide serum to combat infantile paralysis. Thirty-five re- 
covered victims of the disease registered to contribute blood. 

Benefit is Success. The annual benefit for St. Anthony’s 
Hospital, Effingham, which was held October 1, resulted in 
gross receipts of $2,000. This fund will be used to care for 
the sick poor. 

Medical Association Meets. On October 28, the Iowa and 
Illinois Central District Medical Association convened at 
Le Claire Hotel, Moline. Dr. Elliot P. Joslin, clinical pro- 
fessor of medicine at Harvard University School of Medi- 
cine, Boston, Mass., delivered an address entitled “A Prac- 
tical Talk on the Present Status and Treatment of Diabetes.” 

Demonstrates New Device. Recently, Dr. C. L. Cook, 
Peoria, demonstrated his new “heart o’ meter” at the con- 
vention of the Pittsburgh Medical Society. Instead of the 
stethoscope, the docter clamps a rubber cuff around the 
patient’s left arm, pumps a small amount of air into the 
tube to bring it tightly around the artery of the arm, and 
then turns on the “heart o’ meter,” a small electrical box 
attached to the cuff. As the blood pulsates through the 
artery, its action is translated to a loose needle within the 
“heart o’ meter,” which records the pressure. The process 
takes only a minute and a half. The completed reading then 
accurately tells the individual blood pressure and pulse 
count, as well as determining what particular pathological 
disorder may be interfering with the normal operation of the 
heart. 

Class Graduates. Recently, 15 young ladies were gradu- 
ated from St. Mary’s Hospital School of Nursing, Quincy. 
The commencement address was delivered by Rt. Rev. Msgr. 
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M. J. Foley. The presentation of diplomas was made by 
Rev. John Koebele, O.F.M. 

Vows Made at Convent. On October 4, the Hospital 
Sisters of St. Francis, Springfield, participated in the pro- 
fession ceremonies of 38 young ladies. Most Rev. James A. 
Griffin, bishop of Springfield diocese, was conductor of the 
ceremonies. 

Hospital Receives Recognition. Recently, St. Vincent’s 
Infant and Maternity Hospital, Chicago, was recognized by 
the College of Surgeons. This places the hospital on the 
accredited list for residents. St. Vincent’s has two medical 
residents, physicians who wish to specialize in diseases of 
children and obstetrics. They remain a year before going 
into private practice. They must have served a year’s in- 
ternship and be graduates of Class A schools before being 
accepted. At present, 12 Class A schools of nursing are 
affiliated with St. Vincent’s Hospital. 

Within the past month, a new X-ray machine and post- 
mortem equipment have been installed at the institution. 


Indiana 

Improvements Made at Hospital. Several improvements 
have been made at St. John’s Hospital, Anderson. A new 
cystoscopic room has been outfitted with a cystoscopic table 
equipped for taking X-rays and pyleograms. A new portable 
X-ray machine also has’ been installed. The hospital staff is 
planning to build a new wing to include an obstetrical dé- 
partment, delivery room, and nursery. The plans also include 
accommodations for a nurses’ home. 

Non-Catholic Hospital Makes Gift. Sister M. Madelva, 
C.S.C., president of St. Mary’s College, Notre Dame, re- 
cently announced that Epworth Hospital, South Bend, pre- 
sented the college library with 90 bound volumes of Cen- 
tury, Harper's, and Scribner’s magazines. 

Laboratory Opened at College. An up-to-date bacteriolog- 
ical laboratory has been opened at St. Mary’s College, Notre 
Dame, in connection with the college’s school of nursing. It 
is designed to accommodate both general and pathogenic 
types of bacteriological courses. 

Freshmen Enrollment Large. On September 21, St. 
Catherine’s Hospital School of Nursing, East Chicago, began 
its classes for the present school year with an enrollment of 
32 freshmen. 

State Conference Meets. 


(Continued on page 


The annual convention of the 
22A) 
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Announcing an important new addition to 
the Baxter Uacoliter family 


As the Baxter Laboratories have pioneered in every step of commercial intravenous solution manufacture so they 
pioneer the new double sized Vacoliter. 


Two thousand cubic centimeters of safe, sterile, pyrogen-free intravenous solution in one container means 
simplified administration — uninterrupted dosage and lower prices for you. 

The doubled sized (2000cc) Vacoliter is exactly similar to the standard Vacoliter (1000cc) and the Half Size 
Vacoliter (500cc) except in size. The proven advantages of the Vacoliter have won for it the approval of the 
American College of Surgeons. 

The new Double Size Vacoliter (2000cc) will serve you completely and well wherever and whenever large 
fluid dosages are indicated. We urge you to make the Baxter Vacoliter family servants to your own skill and ability. 


BAX T E R LA BOR ATOR IE S, IN C. 
GLENVIEW, ILL. GLENDALE, CALIF. COLLEGE POINT, N. Y. 
Distributed East of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO NEW YORK 
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In the scrub-up, Germa-Medica flushes 
out bacteria and dead tissue. It leaves 
the hands surgically sterile for operating, 
reduces dangers of infection. Yet the 
penetrating lather, containing olive oil, 
never irritates. That’s why four out of 
every five hospitals use Germa- Medica. 


The Levernier Portable 
Foot Pedal Soap Dis- 
pensers* act with preci- 
sion. Without any waste 
they provide a sanitary 
technique. They can be 
moved where desired, and 
are easily sterilized. 











* Furnished free 
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(Continued from page 20A) 
Indiana Conference of the Catholic Hospital Association was 
held November 17 and 18 at Good Samaritan Hospital, 
Kokomo. 


Iowa 

Nurses’ Convention. The Iowa State Association ot 
Registered Nurses held its annual convention in Council 
Bluffs, October 12 to 15. Miss Sara O’Neil of Sioux City, 
president of the association had general charge of the 
sessions. 

Tuberculosis Tests. The Visiting Nurse Association of 
Dubuque is conducting a tuberculosis-test project for chil- 
dren in the public and parochial schools. These tests are 
paid for out of the funds received from the sale of Christ- 
mas seals. 

Kansas 

Hospitals Meet Requirements. Topeka’s four hospitals 
(St. Francis, Christ’s, Stormont, and Santa Fe) were in- 
cluded on the approved list of the American College of 
Surgeons, Philadelphia, Pa. 


Massachusetts 

Academy of Physical Medicine Meets. On October 20, 21, 
and 22, the Academy of Physical Medicine held its annual 
meeting at the Hotel Statler, Boston. The program was edu- 
cational in character and contained symposia and reports on 
the newer studies and clinical developments in physical 
medicine, presented by recognized authorities in the various 
fields of medicine and basic sciences. Dr. Frank Hammond 
Krusen, Mayo Clinic, Rochester, Minn., presented the presi- 
dential address on “The Present Status of Physical Medicine.” 


Michigan 

Postgraduate School Opens. An enrollment of 90 practi- 
tioners from northeastern Michigan was on hand October 
5 at, the opening session of the postgraduate school of med- 
icine. This school is held weekly in the auditorium of 
Elizabeth McDowell Bialy Memorial Nurses’ Home, Bay 
City. The purpose of this course is to permit busy practi- 
tioners an opportunity to get extra training. 


Missouri 
Alexian Brothers’ School. On October 15, 35 students 
were enrolled in Alexian Brothers Hospital School of Nursing, 
St. Louis. Brother Athanasius, R.N., is director of the 
nurses. 


Montana 
New Class Enrolled. Holy Rosary School of Nursing, 
Miles City, has 17 students registered in its freshmen class. 
Seven new instructors have been added to the teaching staff. 


Nebraska 
Hospital 47 Years Old. On September 18, the Sisters of 
St. Francis celebrated 47 years of service in nursing sick 
people in St. Elizabeth Hospital, Lincoln. The hospital accom- 
modates 200 patients. 


New York 

Nurses Meet. The Catholic Nurses’ Association of Brook- 
lyn held its first meeting of this year on October 27. 

Administration Changes. Sister Mary Ursula is the new 
directress of St. Mary’s Hospital School of Nursing, Brook- 
lyn. Miss Rose Corrigan is the new assistant directress of 
the institution. 

Hospital Improvements. In a report of the inspection of 
St. Mary’s Hospital, Brooklyn, made by the state depart- 
ment of social welfare, special approbation was given for the 
new developments made in the hospital and clinic. 

Eight-Hour Day Advocated. Recently, Miss Shirley W. 
Wynne, director of the Shirley W. Wynne Public Health 
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Laboratories, New York City, spoke to a group of women at 
radio station WMCA. Her topic was a discussion on the 
necessity of an eight-hour day for nurses, not alone for the 
nurses’ welfare but also for the welfare of their patients. 

In 1923, Miss Wynne changed the nurses’ working schedule 
in Willard Parker Hospital from 11 hours a day (day nurses) 
and 13 hours (night nurses) to eight hours a day. “The im- 
portance attached to this change,” declared Miss Wynne, 
“was reflected in a lower mortality rate among patients, and 
also recoveries were much more rapid.” 

Mission Board Holds Election. The annual meeting of 
the Catholic Medical Mission Board was conducted on Sep- 
tember 25 at the board’s headquarters in New York City. 
Election of officers was held and Rev. Edward F. Garesché, 
S.J., was re-elected president and director. 

Cardinal Attends Meeting. On October 21, the annual 
meeting of the board of trustees of St. Francis Hospital, 
Poughkeepsie, was presided over by His Eminence Cardinal 
Hayes, president. A reception and dinner followed the 
meeting. 

Dr. James J. Toomey, F.A.C.S., addressed the assembly. 
Aiding the plea for advanced nursing education, Dr. Tcomey 
has made available a yearly scholarship to Catholic Univer- 
sity, Washington, D. C., from St. Francis Hospital School 
of Nursing. 

Library System Changed. The library of St. Francis Hos- 
pital School of Nursing, Poughkeepsie, has been classified 
and re-cataloged according to the Dewey decimal system. 

Nurses’ Library Displayed. A cross section of an organ- 
ized and functioning library for a school of nursing was 
featured at the New York State Nurses’ Association con- 
vention at the Hotel Pennsylvania, New York City. The 
library consisted of 300 of the latest, as well as standard, 
books provided by about 50 publishers. The convention was 
held October 13 to 16. 


North Dakota 
Bishop Lays Cornerstone. On September 27, His Excel- 
lency Most Rev. Aloysius J. Muench, bishop of Fargo, laid 
the cornerstone for the new addition to Mercy Hospital, 
Devil’s Lake. The hospital is in care of the Sisters of Mercy. 


Ohio 


Hospitals on Class A List. All Catholic Hospitals in 
Cleveland were given Class A rating in the annual list of 
approved hospitals, issued by the American College of Sur- 
geons, Philadelphia, Pa. 

Hospital Golden Jubilee. On October 6, Mt. Carmel 
Hospital, Columbus, celebrated its golden jubilee. A formal 
banquet was held, at which Most Rev. James J. Hartley, 
bishop of Columbus, was principal speaker. The order of 
the Sisters of the Holy Cross is in care of the hospital. 


Oklahoma 


Mayor Breaks Ground. On October 11, Mayor Penney 
officiated at the ground-breaking ceremony for the new St. 
John’s Hospital nurses’ home, Tulsa. A crew of 100 men is 
employed, and the building will be completed in about six 
months. 

Hospital Receives Large Donation. On October 8, a dona- 
tion of $100,000 was made to St. John’s Hospital, Tulsa. 
by Mr. Waite Phillips, local financier-philanthropist. As speci- 
fied by the donor, part of the gift will be used in building 
a cancer clinic, while the balance will be used to provide a 
new ward for the sick poor, which will be named the Wiate 
Phillips ward. 

This generous contribution was made to commemorate Mr. 
Phillips’ twin brother, who died in 1902. The kindness Cath- 
olic Sisters showed his brother before he died made a lasting 
impression on the capitalist. 


_ 
= 
ete 
= 
Qa 
> 
oS 
ss 
— 
Mee 
a 
— 
” 
” 
” 
ha 
— 
=z 
<a 
ee 
” 
— 
— 
ie 
_— 
” 
=z 
i 
=z 
a 
= 
bad 
Oo 
<a 
— 
Qa 
—s 
lo <4 
_— 
oOo 
Qa 
<= 
Si 
— 
” 
=z 
Ss 
oO 
= 
— 
=z 
an 
> 
a 
ad 
Qa 
a 
Oo 
—_ 
a. 
> 
o 
a 


HOSPITAL PROGRESS 23A 


QUEROR 9 LINE 
POUERORG® 


U Pecsenli a New 


Development in 


TABLES 


ae 2 
. 





GEAR ELEVATING TYPE 
EFFORTLESS, QUIET ACTION 


@ This new, mechanically-operated Overbed Table, gracetul and 
attractive in appearance, is quickly raised to any desired height 
Its noiseless action completely abolishes the grinding and clash 
ing of gears so common in former tables. The crank-handle method 
of elevation permits an even adjustment of the table from either 
end, without the necessity of raising first one side and then the 
other. An important feature is the rigidity of construction—the 
table does not wobble or squirm in its frame when being raised 
or lowered. 

Illustration shows a three-section. rubber-covered top easily 
cleaned—resistant to stain—and quiet at every point. 


Center section of top is tilted for reading purposes or may rest 
level with end sections for feeding service. Top can also be of 
stainless steel, if desired, 


This table is scientifically designed for comfortable use by the 
patient and can be supplied in any desired finish to match existing 
color schemes in private rooms or wards. Six rubber bumpers, 
running the entire inside height of the table, protect it and the 
bed against damage. 


@ Bulletin 4-OT describe in addition to ather models, this 
Overbed Table, which can be made completely of stainless steel, 
if desired. Write for it, Other bulletins available are No. iBT 
(Bedside Tables), No. 2CD (Narses’ Desks, Chart Racks), and 
No. 3LS (Linen Hampers and Trucks). 
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Pennsylvania 

New Anesthetic Announced. On October 21, a report was 
made before members of the College of Anesthetists and the 
American College of Surgeons, Philadelphia, on the extensive 
and successful use of tivinyl ether. Its principal advantages 
are: It produces unconsciousness more rapidly, can be safely 
used in operations requiring several hours, and is quickly 
eliminated from the body after an operation. This ether has 
been used in 2,675 cases. Dr. Isidor S. Ravdin made the 
report on the anesthetic. 

Graduation Exercises. On October 6, 35 
graduated from St. Francis’ Hospital School of 
Pittsburgh. 


students were 
Nursing, 


Rhode Island 
Doctors Receive Fellowships. Three staff doctors of St. 
Joseph’s Hospital, Providence, were honored with fellowships 
on October 23 at a convocation of the American College of 
Surgeons in Philadelphia, Pa. The surgeons were Drs. Joseph 
L. Belliotti, William R. McGuirk, and Vincent J. Oddo. 


South Dakota 


Doctor Installed as Knight. Recently, Dr. H. I. King, 
staff member of St. Luke’s Hospital, Aberdeen, was installed 
in the knighthood of St. Gregory. The ceremony was per- 
formed by Most Rev. Bernard J. Mahoney, bishop of Sioux 
Falls. Bishop Mahoney lauded Dr. King for “the distinct 
honor of being singled out by the Holy Father” and declared 
that in honoring Dr. King, he also felt it was “honoring 
Aberdeen, Catholic and non-Catholic.” 
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HEIDBRINK, 
OXYGEN TENTS |! 


Embodying all of the exclusive features 
which have won acclaim for Heidbrink 
Oxygen tents, as the most efficient, safe 
and economical outfits, the new 1936-37 
models present many added improve- 
ments and innovations which you will 
readily appreciate. We will gladly send 
you, upon request, free descriptive litera- 
ture of any or all of the following models: 
The No. 52 Motorless portable Aero tent $230.00 
The No.57 Motorized portable Aero tent $255.00 
(shown in illustration) 
Model 32 Deluxe Hospital Uniti 325.00 


THE HEIDBRINK COMPANY 


MINNEAPOLIS, MINNESOTA 


NV dP 3 


Wisconsin 

Goiter-Prevention Campaign. On September 18, a goiter- 
prevention campaign was started by the Fond du Lac County 
Medical Society. Under the program, school children of the 
city and rural schools receive weekly doses of iodine tablets, 
which supply the iodine lacking in the state’s soil and water. 
The cost is only 25 cents a pupil for the entire school year. 
A recent survey that was made showed that one out of every 
five school children have some disturbance of the thyroid 
gland. 

Staff Members Elected. At the annual dinner of St. 
Mary’s Hospital staff, Madison, held on October 8, Dr. E. 
F. Schneiders was elected president; Dr. V. B. Hyslop, vice- 
president; and Dr. Evan G. Ellis, secretary-treasurer. 

Hospital on Approved List. The American College of 
Surgeons, Philadelphia, Pa., has again placed St. Joseph’s 
Hospital, Marshfield, on the list of approved hospitals. The 
institution is in charge of the Sisters of the Sorrowful 
Mother. 

Celebrate Blessed Virgin’s Birthday. On September 8, Mar- 
quette University College of Nursing, St. Joseph’s Hospital, 
Milwaukee, celebrated the Nativity of the Blessed Virgin with 
a birthday party in her honor. One hundred and twenty 
sodalists took part in a grand march around the assembly 
hall. Occupying the place of honor under a canopy of blue and 
surrounded by flowers and lights was a statue of our Blessed 
Mother. The banquet table was arranged in the shape of an 
M. Our Lady’s birthday cake was decorated with 49 candles 
(one for each invocation of the Litany of the B!essed Virgin), 
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Small Space and 
Small Investment 
are Required for 


es 





by 


The MAXIMAR 200 


fe 


ges easy to understand why manufacturing schedules on the Maximar are hard pressed by the 


demand. Originally announced as the apparatus which solves the therapy equipment problem 


for many x-ray laboratories, subsequent experience proves this to be true. 


Some institutions had postponed indefinitely the installation of therapy equipment, because of 
lack of space, or insufficient funds, or both. But with the advent of the Maximar these difficulties 
were immediately surmounted. They now enjoy the advantages of the Maximar’s unusually high 


operating efficiency, with a nominal investment that presented no serious financial problem. 


The Maximar is a complete and self-contained shockproof therapy unit, with its entire high 


voltage system and newly-designed Coolidge x-ray tube immersed in oil and sealed within a single 


container. One small room will accommodate it, and serves also as the treatment room. 


A new high in r units delivered per milliampere of tube current is the reason for the practical 


efficiency of this compact, moderately-priced unit. 


Write for the Maximar catalog which describes this radically new development. 


GENERAL ELECTRIC X-RAY CORPORATION 


2012 JACKSON BOULEVARD CHICAGO, ITLLIENOTS 

















A Great Favorite 


Snowhite Operating Gowns are favored by hospital 
executives and staff members. The superintendent, 
the surgeon, the nurse, the laundry manager, the house- 
keeper—each has his own reasons for this preference. 


Snowhite Operating Gowns establish new records for 
satisfactory ‘long time” service and budget-slashing 
economies. 

Style No. 4210 is similar 


Style No. 4240 is illustrated. 
Stockinette 


but has a low neck, strongly reinforced. 
cuffs are optional. 


Hospital executives are invited to write for a sample 
gown and attractive prices. 


TAILORED UNIFORMS 
and HOSPITAL APPAREL 


SNOWHITE GARMENT MFG. CO. 





2880-No. 30th St. Milwaukee, Wis. 
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tiny angels and flowers, with a cross bearing her name adorn- 
ing the top. Entertainment was provided throughout the 
course of the banquet. A tableau of incidents in our Blessed 
Mother’s life was presented. The program ended with a toast 
to Mary, our Queen, and singing of the school song. The 
guests of honor for the evening were Rev. Fathers Schweitzer, 
Puetter, Knauer, and Mingen, chaplain of St. Joseph’s Hos- 
pital. 

Announce Faculty Changes. Sister M. Lioba, former in- 
structor in St. Joseph’s Hospital School of Nursing, Marsh- 
field, has been appointed director. Last year, Sister Lioba 
studied at the College of St. Teresa, Winona, Minn. Sister M. 
Dorothy, director of the hospital during the past year, will 
remain at the institution to teach the art of nursing. Miss 
Dorothy Kleffman, science instructor, returned to St. Joseph's 
Hospital after one semester’s leave of absence, which she 
spent at Columbia University, New York City. 

See Shortage of Nurses. According to reports made by 
Wisconsin nursing organizations, there is a noticeable short- 
age of nurses in the state in hospital staff work and in private 
duty. 

More manufacturers are hiring nurses at their plants; rail- 
roads are employing nurses as stewardesses on trains; pas- 
senger planes carry nurses on all major air lines; social 
agencies are asking for more trained nurses. Many nurses 
have registered at colleges and universities to specialize in 
scientific research and study. 

Sister M. Felicia, committee chairman of the state bureau 
of nursing education, and director of nursing at St. Joseph’s 
Hospital, Milwaukee, stated that “the shortage is general. 
The Atlantic states have been calling for nurses from mid- 
western states because of the shortage there.” 

Of the 6,000 registered nurses in Wisconsin, about 
are in Milwaukee. 

Large Class of Freshmen Enrolled. Thirty-nine new stu- 
dents have registered at St. Agnes Hospital School of Nurs- 
ing, Fond du Lac. The faculty and upper classmen conducted 
an orientation program for the freshmen during the opening 


1,400 


week of school. 


Canada 

Silver Anniversary. Recently, the 25th anniversary of 
Sacred Heart Hospital, Hull, Que., was observed. This is the 
only hospital in Hull, and has served more than 25,000 pa- 
tients. The Sisters of Providence are in charge. 

Hospitals on Approved List. On October 26, announce- 
ment was made that the following five hospitals in Canada 
were placed on the approved list of the American College 
of Surgeons, Philadelphia, Pa.: Providence Hospital, Moose 
Jaw; Notre Dame Hospital, North Battleford; Grey Nuns 
Hospital, North Battleford; Grey Nuns Hospital, Saskatoon; 
and St. Therese Hospital, Tisdale. 

Institutions Opened by Sisters. 
months, the flourishing congregation of 
Martha, which was founded in Nova 
ago, opened three houses in the Canadian west. On July 2, 
Mercy Hospital, a maternity institution, was opened in 
Regina. On September 17, a social-service unit was organized 
in the same city. Early in October, the Sisters developed 
plans for a cottage hospital in Broadview. 

Years of Service Recorded. St. Joseph’s Hospital School 
of Nursing, Victoria, has trained young women for the ners- 
ing field for the past 35 years. Through these years, the S‘sters 
of St. Ann have served faithfully to develop these nzurces. 
Sister Mary Gregory, a member of the editorial board of 
HospITaAL Procress, is the present superintendent of nurses. 

Annual Commencement Held. On September 17, 22 nurses 
were graduated from Misericordia Hospital School of Nurs- 
28A) 


During the past few 
the Sisters of St. 
Scotia a generation 


(Concluded on page 











November, 1936 





bin 


HOSPITAL PROGRESS 





Fill it with Hot Water... No Clouds of Steam! Or Fill it with Ice... It Takes Whole Ice Cubes! 


“Stopperless” serves both needs! 





Simple patented closure... 


Proof against leakage 





The STOPPERLESS 
HOT WATER BOTTLE 
AND ICE CAP 





@ 











The Stopperless Hot Water Bottle and Ice Cap is so 
convenient, so easily convertible . . . just pour out 
the hot water and fill it with ice. Or vice versa! No 
more fumbling with old-style stoppers and caps. Its 
simple, new patented closure is guaranteed against 
leakage. And the Stopperless is economical. One 
convertible container for both hot water and ice. 
Sold by your supply dealer. Two styles: Plain or 
corrugated (heat radiating) 


THE SEAMLESS RUBBER COMPANY 
NEW HAVEN, CONN. 
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Give your skill 
Full Play...... 


... by using a Patterson Intensifying Screen 


exactly suited to each technique requirement. 








ITH the proper screen equipment available in his 
W cite the doctor is able to more fully adapt his 
skill and technique to the requirements of each individ- 
ual situation. This is why Patterson makes available to 
you Intensifying Screens in a comprehensive variety of 
types, from which you can always choose exactly the 
screen best suited to your needs. 


(1) HI-SPEED COMBINATION: * For exceptional speed over all 
voltage ranges. Admirable balance between speed and 
detail. 

(2) PAR-SPEED COMBINATION: * A less expensive screen for 
general radiography where screen speed is not the pri- 
mary consideration. Excellent contrast and detail. 

(3) DETAIL COMBINATION: For use where detail is para- 
mount and speed is secondary. Gives operator full advan- 
tage of fine focus tubes. 

(4) FLUORAZURE COMBINATION: For the occasional excep- 
tionally difficult case where very high speed is the 
primary requirement. 

* The Hi-Speed and Par-Speed Combinations are for general routine 


work. They meet a very wide variety of needs and constitute the 
“backbone” of laboratory screen equipment. 


THE PATTERSON SCREEN COMPANY 
DEPT. H. P. TOWANDA, PA. 


Patterson 


INTENSIFYING Screens FLUOROSCOPIC 
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(Conc!uded from page 26A) 
ing, Winnipeg, Man. The exercises were presided over by Dr. 
O. C. Trainor, and addresses were delivered by Dr. C. M. 
Strong, president of Misericordia Hospital staff, and Very 
Rev. J. E. Cahill, D.D., rector of St. Mary’s Cathedral. 
Nurses Attend “Day of Study.” A large number of student 
and graduate nurses attended the day of study conducted un- 
der the auspices of the Catholic Hospital Association of 
Quebec. Mass was celebrated at the cathedral. During the 
Mass, Rev. Louis Bourque, O.P., called to mind the special 
character of the nursing service and insisted upon the religious 
training that should form the basis of this apostolate. 


Central America 

Nuns Will Not be Discharged. When certain public-health 
physicians sought to replace the Daughters of Charity with 
lay nurses in the Hospital of St. John of God, San José, 
Costa Rica, the Minister of Public Health not only put an 
end to the movement but paid an eloquent tribute to the 
work of the religious. 

“What could anyone say of the Sisters,” the minister de- 
clared, “except that they are admirable and cannot be re- 
placed in the administration of hospitals and care of the sick? 

“Their virtues have never been and can never be eclipsed 
by faults attributed to them. Their abnegation, their probity, 
and their diligence as administrators are comparable only to 
their spirit of order and the vigilance they expend to assure 
their service, with devotion and with love. 

“My personal conviction on the utility and propriety of 
employing the Daughters of Charity and similar religious 
institutions has been shown clearly when I asked them to 
care also for the leprosariums. And my personal experiences 
are fully corroborated by the work during so many years of 
these admirable servitors, animated by the purest altruism. 

“As to the sick, if you ask them what regimen they prefer, 
all would tell you that lay nurses cannot afford the same 
abnegation and spirit of sacrifice as hospital Sisters; that 
they prefer as nurses those whose lives are impregnated with 
the love of God, and through this love with the desire to 
assuage human suffering; and finally, that in the hours of 
supreme physical misery, it is the vigilant and anxious regard 
of the religious that they wish to see fixed on their beds. 

“T shall always defend the Daughters of Charity,” the 
Minister concluded, ‘‘and keep them in the hospitals, not only 
because of my personal convictions, but also because of the 
knowledge I have of their great virtues.” 


Ireland 
Missionary Sails for India. Sister M. Vincent Deegan, Dub- 
lin, is on her way to Holy Family Hospital, Rawalpindi, India, 
to serve in the capacity of medical missionary for the Society 
of Catholic Medical Missionaries. She is traveling with a 
group of Presentation Sisters whose destination is, likewise, 
Rawalpindi. 


Philippine Islands 
Nun Receives Dental Surgery Degree. Sister Lourdes 
Gomez, a member of the order of Sisters of Charity of St. 
Vincent de Paul, recently received her doctorate in dental 
medicine from the College of Oral and Dental Surgery in 
Manila. Sister Lourdes is an instructor in Concordia College, 
Manila, which has an enrollment of 435 girls. 


Dutch East Indies 

Name Superintendent. Sister Mary Mechtilde, superin- 

tendent of St. Jerome’s Hospital, Batavia, for the past six 

years, has been recalled to Mt. Mercy Academy, Buffalo, 
mn... %. 

Sister Aileen, office manager of the hospital for several 

years, has now been appointed superintendent. 
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NO one knows better than you that everything which has to 
do with patient care must be “‘up to standard.” Mediocrity is out, 
as far as you are concerned. 


On this point, the makers of Ivory Soap are in hearty accord with 


you. For Ivory’s standards, too, are unusually high, and rigidly 


adhered to. 

And that, of course, is why Ivory Soap has served so many hos- 
pitals for so many decades. And is still serving them today. For 
hospital authorities have always known that Ivory quality can 


always be depended upon. 


Miniature Ivory peforms perfectly the one duty that soap is asked to per- 


I \ ] O fa Y form in patient care. /t cleanses the skin thoroughly, agreeably, 


gently and safely. 


In addition to the familiar 6-ounce and 10-ounce sizes 
for general cleansing, Ivory Soap comes in a choice ‘of 
six convenient, economical, individual service sizes. 
Cakes weighing from % ounce to 3 ounces—either 
wrapped or unwrapped—are available for both 
patient and personnel. 


PROCTER & GAMBLE + General Offices 
Cincinnati, Ohio 





“SNOWY” 


—photographed from life 


“Even when our patients are well enough to sit up, 
they generally prefer to remain in bed. They say 
our Utica and Mohawk sheets are so smooth and 
restful. But of course that’s not the only reason we 
use Utica and Mohawk sheets. They wear so much 
longer than ordinary sheets just as though 


they’re born with nine lives.” 


LABORATORY CHECKED AND 
* GUARANTEED BY GOOD HOUSEKEEPING x 
AS ADVERTISED THEREIN 


Utica and Mohawk sheets are made from a longer 
fibre cotton that gives them extra durability and 
makes them especially suited for hospital use. As a 
further assurance of quality both brands are tested 
by famous Good Housekeeping Laboratories and are 


HOSPITAL PROGRESS 










November, 1936 











California 
Staff Notes. Miss Dorothy Bredenberg of Nebraska has 
replaced Miss Mazza as one of the anesthetists at Mary’s 
Help Hospital, San Francisco. Miss Hagan of Wisconsin has 
been named supervisor of the women’s ward. 


Colorado 


Nurse Will Become a Religious. Miss Christine Jensen, 


| R.N., resigned her position as house nurse of the Convent 


of the Good Shepherd, Denver, to enter the novitiate of the 
Sisters of St. Joseph at Mt. St. Mary’s Convent, Wichita, 


| Kans. 


Faculty Change Made. Sister Mary Sebastian, former 
superintendent of Mercy Hospital, Denver, has been made 
superior. She succeeds Sister Mary Anthony who has been 
transferred to Mercy Hospital, Durango. 

Sister Retires. Sister Mary Linus, superior at St. Joseph’s 
Hospital, Denver, for the past six years, has resigned. Most 
of her 25 years as a religious were spent in Denver. Sister 
Linus is replaced by Sister Ascella, superintendent of nurses 
at the hospital for the past year and a half. Sister Ascella 
took postgraduate work at the Catholic University, Wash- 
ington, D. C., during the summer. 

St. Joseph’s Hospital is now finishing a magnificent build- 
ing program accomplished under the guidance of Sister Mary 
Linus. A few years ago a beautiful nurses’ home was erected 
at the hospital by Mrs. Ella Mullen Weckbaugh as a memorial 
to her mother, Mrs. Catherine Smith Mullen. At present a 
new operating wing, a $200,000 gift to the institution, is un- 
der construction. 

Connecticut 

Faithful Servant Dies. On August 20, a beautiful life of 
devotion and self-sacrifice in the service of God was com- 
pleted at St. Francis’ Hospital, Hartford, when the angel of 
death claimed the soul of Sister Mary Juliana Carroll. 


Illinois 
Night Nurse Dies. Sister Liguori McClory, of the order of 


| Sisters of Charity of St. Vincent de Paul, passed away after 


“Laboratory Checked and Guaranteed by Good | 


Housekeeping as advertised therein.” 

Utica and Mohawk Cotton Mills, Inc., Utica, N. Y. 
Selling Agents: Taylor, Clapp & Beall, 55 Worth St., 
New York City. 


UTICA sheets 
MOHAWK sheets 


Approved by the American College of Surgeons 


P. S. Have you investigated the economy of Utica Krinkle 


Spreads? Samples on request. 











58 years of service to God in the religious life. Twenty-five 
of these years were spent as night nurse at St. Vincent’s 
Infant Asylum, Chicago. Sister Liguori was a native of 
Quebec, Canada. 

Faculty Member Dies. Dr. William K. Gray, 58, an eye, 
ear, nose, and throat specialist died at his home in Oak Park, 
recently. Since 1905, when he was graduated from the Uni- 
versity of Illinois College of Medicine, Dr. Gray had prac- 
ticed in Chicago. He was a member of the faculty at Loyola 
University School of Medicine, and also was a staff member 
of St. Anne’s Hospital. 

Resident Physician Appointed. St. Bede College and Acad- 
emy, Peru, has added Dr. Harry J. Threschler to its staff as 
resident physician. He will be in full charge of the medical 
care of the student body. Dr. Threschler’s previous work in 
the health department of Pittsburgh, Pa., has fitted him 


| particularly well for his new post. 


Sisters Superior Exchange Posts. Sister Amalia, superior of 
St. Mary’s Hospital, Quincy, during the past ten years, has 
been appointed superior of St. Francis Hospital, Cincinnati, 
Ohio. Sister Amalia helped a great deal to promote the 




















November, 1936 


maternity addition and the nurses’ school building. Her 
superiors suspended the rule which limits a superior’s term to 
three years. She served three three-year terms plus an extra 
year, or ten years in all. 

The new superior of St. Mary’s Hospital is Sister Aloy- 


siana, who was formerly the superior of St. Francis Hospital. | 


Nuns Go to Their Eternal Reward. Two Hospital Sisters 


of St. Francis passed away recently at St. Francis Convent, | 


Springfield. Sister Eligia Ortrzecha, a native of Germany and 


a member of the community since 1909, died August 22. Her | 


last place of activity was St. Francis Hospital, Litchfield. 
Sister Valeriana Bockholt, also a native of Germany and a 
member of the order since 1882, died September 8. Some 


time ago Sister Valeriana had to retire from her active hos- | 


pital work because of failing eyesight. 

Active Nursing Sister Dies. On September 16, Sister 
Pontiana Uhlenbrock, 77, died at the mother house of the 
Hospital Sisters of St. Francis. Sister Pontiana, who was born 
in Westfalia, Germany, was one of the pioneer Sisters of St. 
John’s Hospital, Springfield. 

Pioneer Sister Dies. Funeral services for Sister Mary Ben- 
edicta Corbett a Sister of Mercy for 48 years, were held on 
August 17 at Mt. Carmel Church, Chicago. Sister Benedicta 
was born in 1859 in New Orleans. In 1888, she entered the 
Chicago Convent of Mercy and faithfully kept her vows of 
poverty, chastity, and obedience in the service of God. Rev. 
J. J. O’'Hearn was celebrant of the solemn requiem Mass, and 
in his eulogy extolled her virtues of charity and love of the 
poor. 

Nun Celebrates Anniversary. Recently, Sister M. Johanna, 
floor superintendent at St. Francis Hospital, Evanston, cele- 
brated her silver anniversary as a religious. Her brother, Rev. 
Solbach Calistus, O.F.M., of Bloomington, and Sister M. Per- 
petua, of Fort Wayne, one of Sister Johanna’s three sisters, 
all of whom are nuns, came to Evanston for the celebration. 
After the Mass, the party left for Lafayette, Ind., where 
another member of the family, Sister M. Clarilla, of Mem- 
phis, Tenn., also celebrated her silver anniversary in the 
sisterhood. The fourth, Sister M. Liliana, is stationed at 
Fowler, Ind. 

Franciscan Nun Dies. On July 14, Sister Wigberta Wien- 
kers of the Hospital Sisters of St. Francis died. She had been 
a religious for 53 years, having served at St. John’s Hospital, 
Springfield, during the past years. Sister Wigberta was born 
in Germany on August 19, 1862. She came to the United 
States in 1881. 

Graduate Accepts Position. Miss Laddie Dauska, a mem- 
ber of the 1930 graduating class of St. John’s School of Nurs- 
ing, Springfield, has accepted the position as superintendent 
of nurses at St. Francis Hospital, Freeport. 


Indiana 


New Members on Staff. Miss Mary Clarkson, B.S., R.N., 
has been appointed instructor of nurses at St. Joseph Hos- 
pital, Mishawaka. 

Miss Virginia Schmidt, Chicago, has been named dietitian 
at the hospital. 

Delegates Appointed. Miss Josephine M. Murphy, an in- 
structor in theory, St. Mary’s Hospital, Evansville, was ap- 
pointed delegate to the convention of the Indiana State 
Nurses’ Association, which convened in Indianapolis from 
October 29 to 31. 

St. Mary’s Hospital Alumnae Association appointed Misses 
Marcella Munier and Vera King as its delegates. 

Sister Nurse Buried. On September 28, funeral services 
were conducted for Sister Theophila who was connected with 
St. Mary’s Mercy Hospital, Gary, for 13 years. Sister 
Theophila was 64 years old; she was a member of the order 
of Poor Hand Maids of Jesus Christ. 
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OSPITAL “business” is definitely better — 

self-evident to all of us who are engaged in 
the service of the sick. Authoritative compilers of 
facts and figures add encouraging breadth and 
scope to our individual impressions when we are 
told that some 8,000,000 patients will have been 
cared for during the year in the 7,000 hospitals and 
sanatoria in the United States and Possessions — 
with a current bed occupancy of 62% ... against 
a total of 1,000,000 beds. 


More hospital beds are being occupied today than 
in many a long moon; more patients receiving 
the vital benefits of hospitalization. More hospital 
supplies are needed, quicker service required, bet- 
ter quality merchandise and equipment demanded. 


In the important work of meeting these needs, 
Will Ross, Inc., offers an all-inclusive service that 
embraces “everything for the bed but the patient’; 
“everything for the hospital but food and drugs”. 
The needs of the small hospital receive the same 
. with 


respect and consideration as the largest. . 
exactly the same price advantages to all. 







WILL ROSS, Inc. 


WHOLESALE HOSPITAL SUPPLIES - Milwaukee, Wis. 
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HEXYLRESORCINOL 
SOLUTION S.T. 37 


















‘YLRESORC 
UTION §.1 














Solution is an ideal general anti- 
septic for application to open wounds and mucous 
surfaces. When used in recommended dilutions, it is 
highly germicidal, non-toxic and non-irritating. Hos- 
pital authorities are especially interested in its stain- 
less and odorless properties. 

Its clinical applications are many: Physicians will 
find it useful in the form of wet dressings in the treat- 
ment of cuts, abrasions, burns, scalds and other open 
wounds; as a wet dressing for pyogenic infections 
after establishing free drainage; for topical application 
to the cervix, vagina and external genitalia; for irri- 
gation of the kidney pelvis, bladder, vagina and colon; 
in the treatment of inflamed, irritated or infected 
conditions of the ear, nose and throat by topical appli- 
cation, spray or irrigation. A brochure describing in 
more detail the clinical applications of Hexylresorcinol 
Solution will be sent on request. 

Hexylresorcinol Solution [1:1000 Solution of Capro- 
kol (Hexylresorcinol, S & D)] is supplied in conven- 
ient $-ounce and 12-ounce bottles. 


“For the Conservation of Life” 


SHARP & DOHME 


Mulford Biologicals 


Pharmaceuticals 


MONTREAL 





BALTIMORE 





PHILADELPHIA 








New Chef at Hospital. Mr. W. Marcel Shaw is the new 
chef at St. Margaret’s Hospital, Hammond. He is a registered 
chef de cuisine, and is reported to be one of four in the 
nation recognized officially by the American Dietetic Asso- 
ciation. 

Celebration Held for Sisters. A day of celebration was 
held at St. Elizabeth Hospital, Lafayette, on September 27 
for Rev. Mother Verena in honor of her golden anniversary 
in the sisterhood of the Sisters of St. Francis, of which she 
is superior general. The commemoration included holy Mass, 
a dinner, and reception. 

Sister Superintendent Retires. Sister Alcantara, who has 
served as superintendent of St. Anthony’s Hospital, Terre 
Haute, for the past four years, has had to retire to her 
mother house at Lafayette, Ind., because of ill health. 

Sister Theotiman of St. Francis Hospital, Evanston, is her 
successor. The former Sister was at one time associated 
with St. Anthony’s Hospital. 


Missouri 

Heads Dietetic Association. Mrs. Gladys H. Silkey, A.B., 
M.S., dietitian in charge of the St. Mary’s group of hospitals 
of the St. Louis University and instructor in dietetics and 
acting chairman of the department of St. Louis University, 
was recently elected president of the Missouri Dietetic Asso- 
ciation. Mrs. Silkey did her preparatory work in the field of 
dietetics at Indiana University under Miss Lute Troutt who 
was recently made president of the American Dietetic Asso- 
ciation at its annual meeting in Boston. 


Ohio 
Noted Surgeon Dies. On September 26, Dr. John Vincent 
Gallagher, 71, for years Cleveland’s most noted surgeon, 
died after a three-day illness of pneumonia. Dr. Gallagher 








operated on patients in each of the four Catholic hospitals 
in Cleveland, and for years was chief of staff at St. 
Alexis Hospital. 
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Iowa 
Hospital Chaplain is Retired. Rev. James Kissane, chap- 
lain at Mercy Hospital, Burlington, has been granted a re- 
for retirement by Most Rev. Henry P. Rohlman, 
(Concluded on page 34A) 
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STATEMENT OF THE OWNERSHIP, MANAGEMENT, CIRCU- 
LATION, ETC., REQUIRED BY THE ACT OF 
CONGRESS OF AUGUST 24, 1912 
OF HOSPITAL PROGRESS, published monthly at Milwaukee, 
for October 1, 1936, State of Wisconsin, County of Milwaukee. 
Before me, a Notary Public in and for the state and county aforesaid, 
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WELL, !| KNOW YOU'LL 
BE HAPPY TO GET HOME 
TOMORROW, MRS. NUGENT 


WHAT ABOUT 
YOUR PATIENTS... 
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YES, BUT YOU’VE MADE 
ME FEEL VERY MUCH 
AT HOME HERE ~-EVEN TO 
PROVIDING MY FAVORITE 
SOAP... PALMOLIVE 


Besides its practical advantages, 
Palmolive makes another very 
real contribution to patient wel- 
fare. And that is, the sheer 
pleasure of using this fine, freshly 
fragrant toilet soap. There’s a 
joy to the way Palmolive bursts 
into rich, foamy lather—a sooth- 
ing feeling of well-being to the 
refreshing cleanliness it leaves 
behind. And you know what an 
important part such a psycho- 
logical effect can play in your 
patients’ recovery. 











are you giving them the 
added comfort of Palmolive? 


OU will find that the ever growing popularity of 

Palmolive Soap as a soap for hospital use, can be 
traced directly to three very important and very logical 
reasons. They are: 

First—Palmolive is as gentle and pure as a soap can 
be. It contains no artificial color. 

Second—Palmolive is exclusively a toilet soap. It 
is made for personal use and is famed the world over 
for the care its special blend of olive and palm oils gives 
the skin. 

Third—Palmolive is the world’s most popular toilet 
soap. It’s a significant fact that more millions prefer 
Palmolive than any other soap. 

Isn’t a soap as good and pure as Palmolive . . . a soap so 


well liked that it is 
by far the world’s 
favorite toilet soap 

. - an ideal soap for you to provide in your hospital? 
Patients, already familiar with the cool, green cake of 
Palmolive at home, welcome the sight of it at their bed- 
side, and appreciate, more than ever, the gentle care 
Palmolive gives to tender skin. 

Why not give your patients the added comfort of this 
fine toilet soap? You can do so without extra expense, for 
Palmolive costs no more than many less favored brands! 

Your Colgate-Palmolive-Peet representative will be 
glad to give you prices on Palmolive in the sizes and 


quantities you use. Or write us direct. 


PALMOLIVE SOAP 


A Product of Colgate-Palmolive-Peet Co. 


105 HUDSON STREET, JERSEY CITY, N. J. 
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Worth Protecting 


Aside from safeguarding the health of nurses, the 
prestige of the hospital is surely worth saving 


WITH 
STANDARD-IZED 


CAPES 
3) 





Economy is only one of \ A Standard-ized Cape 
12 reasons for Standard- } | LA will be sent to your 
ized preference. /. a hospital on approval. 

. si ° 


APPAREL COMPANY 


Outer Apparel Exclusively 


CLEVELAND, OHIO 


STANDARD 


Manufacturers of Nurses’ 


5604 CEDAR AVE. 
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(Concluded from page 32A) 


bishop of the diocese of Davenport. However, he will con- 
tinue to make his home at the hospital. 

Instructors Named. St. Vincent Hospital staff, Sioux City, 
has appointed two new instructors in the school of nursing. 
They are Miss Anna Marie Gernes, B.S., and Miss Dorothy 
Doherty, B.S. 

Miss Gernes was graduated from the Iowa State College 


| and took postgraduate work at St. Mary’s Hospital, Roches- 


ter, Minn. She has been dietitian at the hospital here for the 
past half year. 

Miss Doherty was graduated from St. Mary’s Hospital, 
Madison, Wis., and took postgraduate work at the St. Louis 
University School of Nursing and Firmin Desloge Hospital, 
St. Louis. 

Veteran Hospital Nun Laid to Rest. Sister Mary Ignatia 
of Mercy Hospital, Burlington, died suddenly on September 
12 after an attack of angina. Sister Ignatia, a member of the 


| Third Order of the Sisters of St. Francis of the Immaculate 


| Conception, spent 50 years of her religious life at Mercy Hos- 


pital. She was born in St. Louis, Mo., on July 26, 1865. Sister 
Ignatia was converted to the Catholic faith when she was 15 
years old. She entered the sisterhood in 1882. 

Four Nuns Are Jubilarians. A solemn high Mass was cele- 


brated at St. Joseph’s Mercy Hospital, Dubuque, on August 


20 to commemorate the golden anniversary of Sister Mary 
Rose O’Connell and the silver anniversaries of Sister M. 
Thomas Burk, Sister M. Margaret Mary Kean, and Mother 
M. Carmelita Manning. Rev. Thomas Manning, Humboldt, 
S. Dak., brother of Mother Carmelita, was celebrant of the 
Mass. A luncheon and program were given in the jubilarians’ 
honor. 


Kansas 


Sisters Pursue Higher Studies. Three Sisters of St. Joseph, 
Concordia, were granted a leave of absence to continue their 


| education at St. Louis University. Sister M. Alfreda, who 


was graduated with a bachelor of science degree by Mary- 
mount College, Salina, in 1935, with a major in dietetics, 
has been accepted at St. Louis University for her dietetic 
internship. Sister M. Theophane has registered at the Uni- 
versity as a second-year student to work for her degree in 


nursing education. She has been assigned to the unit at St. 


Mary’s Hospital. Sister Joseph Marie has entered St. Louis 
University to continue her studies and write her thesis for a 


| doctor of philosophy degree in economics and business ad- 





| 
| 
| 
| 
| 








ministration. 

Sisters Receive Awards. Sister Rose Angela, C.S.J., dieti- 
tian at Wichita Hospital, Wichita, has been awarded a dieti- 
tianship at St. Louis University School of Nursing and has 
taken up her work in Firmin Desloge Hospital, St. Louis. 
The course, comparable to a medical internship, is considered 


| a preparation for hospital and clinical dietetics and for allied 


work in other fields. The diploma granted qualifies the intern 
as a registered dietitian; it also supplies a required credential 
for admission to the American Dietetic Association. 

Sister M. Stella, C.S.J., superintendent of nurses at Wichita 
Hospital, has been awarded a fellowship in nursing education 
at St. Louis University. 


Washington 

Death Calls Sister. On August 27, Sister Louise Marie, 48, 
yielded her soul to God at Providence Hospital, Seattle, after 
a long illness which she bore as a patient and edifying suf- 
ferer. When told some weeks ago that all human means to 
save her life had been exhausted and that death was nearing, 
she received the announcement with a smile, for in this as in 
all events of her life she was entirely resigned to the Holy 
Will of God. 
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ur gates stand open 


to all SHEET SLEUTHS! 


ELCOME, Doubting Thomases! The harder-boiled 
\X) you aze, the better Pequot likes it. Be as ruthless 
FA CTS THAT SAVE MON EY as you please in analyzing sheet quality. 
Test, compare, weigh, assay and evaluate. Bare every 
PROVED BEST of the 9 leading brands of heavy muslins, Pequots secret...leave no stone unturned. Pequot hopes you'll 
excelled in weight, strength, thread count, sizing content and ferret out the truth! 
Why all this commercial candor? No mystery about it. 


uniformity, in comprehensive test notable for scientific imparti- =e ; 
We simply know the answers in advance! 


ality (U. S. Testing Co.). Also, MONTHLY TESTS of Pequots are , 
. aa Tests already made—and made by methods so exacting 
made by this same laboratory on samples it buys from coast to sr 
x $e that not an atom of prejudice affected them — prove 
coast. GUARANTEED in writing that: not merely one, not merely Pequot’s position. It’s the top. So we can well afford to 
the average, but every single Pequot sheet exceeds U. S. Federal challenge comparisons! 
specifications! When you buy Pequot, test or no test, you know you're 
getting more than the guarantee states, more than any 
other heavy muslin can offer, far more than you expect 
“ to get for your money! More wear, more comfort, more 
for tests of your own. : satisfaction! 
- Have you had quotations on Pequots recently? If not, 
: let your wholesaler or supply house figure on your re- 
quirements now. You'll find Pequot prices lower than 
you'd expect. Pequot Mills, Salem, Mass. 


These safeguards are an EXTRA economy. For, by buying Pequots, 
you can get sheets of assured quality without spending a cent 
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MODEL of HEART) 


Enlarged 





Mounted on | 
revolving — 
stand. 
Dissectible 
to show 
internal 
structure. 


Price $27.00 


Headquarters for Schools for Nur- 
sing Equipment, Charts, Models, 
Anatomical Phantoms, “‘Dustite”’ 
Steel Cabinets, Manikins, Dolls 
Skeletons, Skulls, etc. 


When in New York Visit Our 
DISPLAY ROOMS and MUSEUM 





No. 2067 














CLAY ADAMS CoO. 
25 East 26th Street New York 





For Real Value 


q 








Buy 


WILLIAMS’ 
STANDARD | 
CAPES | 


* 
* 


Send for Catalogue**P” 


NURSES UNIFORMS ! 
INTERNES’ SUITS— 
GOWNS * 


| 
CD Wiktkiams & Company — 
Designers and manufacturers since 1876 | 


Member of the Hospital Exhibitor's Ass’n. 


246 SOUTH 11th STREET PHILADELPHIA, PA. 
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F INTEREST 





Safe Floor Finish 
The hazard of slippery floors is one of the important 
questions confronting building-maintenance workers today. 
Not only is a slippery floor uncomfortable to walk on, but 


| the occupants and visitors are in danger of falls, resulting 
| in injuries and damage suits. Recently, the Franklin Research 


Company, Philadelphia, Pa., received a report on the find- 
ings of the General Testing Laboratories, of Detroit, show- 
ing rubber-gloss, a nationally known water-emulsion wax, 


| manufactured by the firm, is safe for use as a floor finish. 


It has antiskid qualities and a higher comparative frictional 
resistance on any given surface than any other popular type 
of floor finish. The tests show that this material used on a 
fast floor, slows it down and thus decreases the hazard of 
slip. It is desirable for use on all kinds of floors for the sake 
of safety as well as to lower the cost of cleaning, and to im- 
prove the appearance. A descriptive circular, together with a 
legal opinion of a prominent Philadelphia legal authority, are 
available upon request to the Franklin Research Company, 
5134 Lancaster Ave., Philadelphia, Pa. 


New Wheeled Equipment 

S. Blickman, Inc., Weehawken, N. J., manufacturers of 
hospital equipment, announce the issuance of a new “Catalog 
T” of Insulated Food Conveyors, Tray Service Trucks, and 
Dish Trucks. The catalog illustrates many items of wheeled 
equipment expressly designed to facilitate hospital service. 
The Blickman company has been building these units for 
almost a half century. The finest of modern materials are 
used and the most efficient designs adopted in every detail. 
The equipment is guaranteed to endure under difficult 
service conditions. The food conveyors have several features 
of interest among which are: They retain the temperature 
of food; They are readily portable; The insets are easily 
lifted out; They are of sanitary and solid construction 
throughout. The manufacturer will be glad to send this 
catalog to all those interested. 


New Officials 

Armour and Company has announced the appointment of 
S. B. Bradshaw, as manager, and of Dr. E. F. Pike, as tech- 
nical director of the Armour Laboratories. Mr. Bradshaw, a 
chemist by profession, has been connected with Armour and 
Company in London, England, for several years. One of his 
accomplishments there was the perfection of a new technique 
for sterilizing surgical ligatures which was accepted by the 
British Ministry of Health. This process has now been 
adopted by Armour and Company in Chicago. Dr. Pike is a 
nationally known chemist and former member of the faculty 
of the Towne Scientific School. His work in developing new 
industrial processes for various industries has taken him to 
14 European countries, Canada, Mexico, and South America. 
A. C. Henderson, sales manager of the Armour pharmaceutical 


| line for many years, has retired. 


Research on Optical Glass 


A broad program of fundamental investigations on the 
chemistry and physics of glass surfaces to aid in the de- 


| velopment of scientific apparatus and ophthalmic instruments 


has been started at Mellon Institute of Industrial Research 
by the Bausch & Lomb Optical Company, of Rochester, N. Y. 
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vironmental factors on the durability of the various types 
of glass used in optical instruments. 

The Bausch & Lomb Optical Company, whose research in 
optical glass dates from the initial work of William Bausch 
in 1912, has maintained a fellowship at Mellon Institute 
since 1931 for research on various plant and production 
problems in optical technology. New developments in the 
past have included improved greases for optical instruments, 
cements for ultraviolet transmitting optics, improved methods 
for making and testing mirrors and reflectors, and standard- 
ization of the sizes of fine abrasives used in grinding lenses. 

Dr. Frank L. Jones, the fellow since 1931, will be in charge 
of the new investigations of the Bausch & Lomb Optical Com- 
pany at Mellon Institute. An enlarged staff will continue the 
work on plant problems at the new research laboratory of 
the company in Rochester. Dr. Jones received his profes- 
sional education at Bucknell (B.S., 1925) and at Columbia 
(A.M., 1927; Ph.D., 1931). 


Hobart Pays a Bonus 

The Hobart Manufacturing Company, well-known makers 
of kitchen equipment for hospitals and other institutions, has 
just announced that at the close of the year it will present 
a bonus to each of its employees. One week’s wages will be 
given to each employee who has been in service more than 
a year. A small addition will be made for those in service 
more than five years and another for more than 10 years. 
Those employed for less than a year will each receive a check 
for $10. 


THE SIMMONS CO. MAKES BEAUTYREST MATTRESS NO. 2,500 000. 
BEHIND MATTRESS, LEFT TO RIGHT: MISS LOUISE GRANER; 
HAROLD G. HOFFMANN, GOVERNOR OF NEW JERSEY; SENATOR 
CHAS. E. LOIZEAUX; MAYOR MYLES McMANUS OF LINDEN, N. J.; 
MAYOR CHAS. A. BROPHY OF ELIZABETH, N. J.; G. D. WRIGHTSON, 
VICE-PRESIDENT OF THE SIMMONS COMPANY. 


2,500,000 Beautyrests 
The Simmons Company completed the 2,500,000th Beauty- 
rest Mattress at its factory in Elizabeth, N. J., on October 
23. A gathering of state, county, and municipal officials helped 
the Simmons Company to celebrate the occasion. 


Will Ross, 1937 

Will Ross, Inc., of Milwaukee, Wis., has just issued its 
1937 catalog of hospital supplies — all merchandise guaran- 
teed unconditionally. Some special features are new con- 
vertible bedside lamps, Kenwood fo!ded handkerchiefs, spe- 
cials in rubber sundries, etc. You can find in this catalog | 
almost everything used in the hospital — surgery, patients’ | 

(Continued on page 39A) 
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F.C. HUYCK & SONS 


KENWOOD MILLS 


CONTRACT DEPARTMENT 
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Albany New York 


C wooL > 
The New PropuctS 


KENWOOD MINEHOST 


Cotton Warp 
BLANKETS 
Not Less Than 75% Wool 


oo undercover blanket in plain White or 
with Pink or Blue end stripes. 


Large and Carpet Size 
all-wool RUGS 


BACKED WITH LIVE, RESILIENT SPONGE RUBBER 











New air-cushioned sponge rubber backing makes 
these beautiful, long wearing, 100% wool rugs ideai 
for use anywhere in Hospitals. 

Available in widths of 3, 6, 9, 12, 15 and 18 feet. 
In any continuous length up to 60 feet. The colors are 
tem, Sree ang Green-Heather and Copper-Heather. 


SEND FOR COLOR SWATCHES 
OF RUGS AND BLANKETS 





COMBINATION 
BEDSIDE TABLE 














He Came) 


F.O. SCHOEDINGER 


COLUMBUS 


Standard Feeding tray 
adjustable from 30 to 
40” in height. Easily con- 
trolled by one hand. Table 
top 16x20”, table height 
34”. Drawer and utility 
compartment in front. Ven- 
tilated back and removable 
center shelf. 2’’ Rubber cas- 
ters. 


Towel bar, basin ring and 
bed pan compartment op- 
tional. Variety of finishes 
available. Ideal for private 
rooms or small wards. Cat- 
alog free on request. 


LINE MANUFACTURED BY 


OHIO 
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| CANNED FOODS for DIABETIC DIETS 
College of Saint Caneanll ' JUICE-PAK Fruits 


A new superb, all-fruit flavor. No 
sugar or water added. Only big, 
luscious, sun-ripened fruit, packed in 
pure, undiluted juice. Extra fancy 
grade. 


FREE SAMPLE OFFER 


Combined Course in Nursing and 
We want you to know Cellu-Juice- 
Pak, and will send you Free a full- 


Liberal Arts Leading to the Degree 
| Cellu Juice-Pak Fruits are un- size’ sample on request. Write 


of Bachelor of Science in Nursing. ——— and undiluted for bet- today. 
| Samples and Literature Sent on Request | 


Cat J Dietary Foods 


CHICAGO DIETETIC SUPPLY HOUSE inc 


1750 W. Van -titino 












Winona, Minnesota 





























For particulars address 
THE SECRETARY 


























CAPES & UNIFORMS 
by BRUCK’S Use SIGHT SAVING SHADES 


We solicit your inquiries whether 
your interest is in Student Nurses’ 
Uniform Apparel. Student Capes 
or Graduate Nurses White Uni- 





in your hospital 


pent be satisfied with any kind of light that 
happens to come in the window. Much of 
it only causes glare, which results in eyestrain 
for the patient and creates a nervous, tired 
condition that is not at all conducive to speedy 
recovery. Draper Adjustable Window Shades 
eliminate all this. With them all glare can be 
done away with. Only the necessary and restful 
top light is utilized. May we discuss this feature 
with you further? No obligation. 











forms. 


BRUCK’S NURSES OUTFITTING CO., Ine. 
New York: 173 East 87th Street 
Chicago: 17 North State Street 





For complete information, write 


Luther O. Draper Shade Co. 


(Patented) Spiceland Indiana 












































SAFE... For Marking 


LINENS AND BLANKETS 


Contains no acid or chemical to eat holes or injure any 
cloth fabric or corrode die plates. 


APPLEGATE’S INDELIBLE INK 


(Silver Base—requiring heat) 
Will never wash out... will last the full life of the goods. 
ECONOMICAL .,. no waste, no deterioration, no re- 
marking. 
We also make a no-heat ink —XANNO— which will last 
many washes longer than other no-heat inks. 

Low Priced Marking Machines 

Foot Power Machine, $30. Hand Power, $20 
Full Marking Cost only 3c per dozen 














Perfect Christmas gifts for 
sisters... for nurses... 
for patients 








BREAK THOU MY HEART 


By Vera Marie Tracy 






“Miss Tracy has a winsome wit, a bubbling sense of humor, 
an altogether wholesome, practical outlook on life, and 
her prose, rich in phantasy and always musical, is often } ‘ 2 

Send for catalog and sample impression slip 


sheer poetry.”—Catholic World $1.75 —= . , 
Approved by APPLEGATE CHEMICAL CO. 


BLUE PORTFOLIO A.C.S. 5630 Harper Ave. Chicago, Ill. 


VEFINITE 


RIVAL OF THE CLOUDS 
BURNISHED CHALICES | TRADE MA 

: Do ye poe et cf teas soft ate is the average 
| . . e o i . ‘ 
Anyone who loves beautiful thoughts and language will be — will spcleaees itself from savings within two years 


delighted with the gentle reflections of this willing sufferer 
who has “caught the haunting and poignant melody of | _ [he savings are made in the soap bill, the soda bill, and 





























By Vera Marie Tracy 











Here are pages from the life of everyone—for the dreams, | 
and joys, and heartaches, and hopes of all life are here, 
as seen “in that marvelous mirror on Miss Tracy’s sun- | 


porch which reflects the whole world.” $1.50 | 





By Vera Marie Tracy 








song and put it into words.” $1.50 | in keeping the water heaters and pipes free from scale, 
| therefore making the consumption of fuel much less. 
The Three Tracy Books, boxed, $4.00 Write us for information as to how hospitals are obtain- 






ing REFINITE water softeners without any outlay in cash. 


THE BRUCE PUBLISHING COMPANY | THE REFINITE COMPANY 


iow Vert Miltwaukee Chicago =| REFINITE BUILDING OMAHA, NEBRASKA 
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(Continued from page 37A) 
rooms, office, kitchen, dining room. Most of the articles are 
illustrated and they are all plainly priced. 


A New and an Old Furniture Manufacturer 

The James L. Angle Company was organized recently at 
Ludington, Mich., for the manufacture of Institutional Furni- 
ture. Here is the story briefly told: 

Mr. James L. Angle, general manager of the new firm, 
during the past fifteen years, developed for Stickley Brothers 
a line of specially constructed wooden furniture for hospital 
use. In 1931, Mr. Angle acquired a considerable financial in- 
terest in Stickley Bros. and became its general manager. In 
1934 the federal court appointed him receiver. During the 
reorganization the majority of the stock of Stickley Bros. 
fell into the hands of a banker. The policies and standards 
of.the firm did not meet the approval of Mr. Angle, hence 
he resigned and organized the James L. Angle Company. 

Associated with Mr. Angle’s new company are: William 
E. Eddy, L.-J. Harvey, and several other important key men 
of the old Stickley Bros. 

The Angle Co. will continue to produce the same grade of 
wooden furniture developed by Mr. Angle for Stickley Bros. 
A unique feature of the new factory is improved machinery 
which will enable it to manufacture special designs to order 
at a minimum of extra cost. 

In addition to the manufacture of specially constructed 
wooden furniture, the Angle Co. will manufacture the newly 
patented Patient Turner and Elevator, which was shown for 
the first time at the Cleveland convention. 


THE NEW NURSING-LOTTLE WARMER 


A Nursing-Bottle Warmer 


A new practical device which is sure to be popular in the 
hospital nursery is an electric nursing-bottle warmer just put 
on the market by the American Sterilizer Company. 

This portable machine, which may be connected to any 
electric wall plug, holds two racks of 12 bottles each. A half 
hour before feeding time, the nurse takes the bottles from 
the refrigerator and puts them into the warmer. She pours 
hot water into the warmer and turns.on the current. The 

(Concluded on page 41A) 
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|The word 9 0 De now given 
| new meaning 


8 
Surgeons everywhere were quick to recognize the greater com- 
fort of the curved finger feature, originated, patented and an- 
nounced a year ago on WILTEX and WILCO Surgeons’ Gloves. 
It was the first real improvement in glove comfort—revolution- 
ary in being the first step away from the straight-line forms on 


| which rubber gloves were always made. 


Now to the greater comfort of the curved finger feature have 
been added six important refinements in glove-fitting com- 
fort. Getting away from the old idea that any thin rubber 
covering for the hand was enough, 
no matter how it might bulge or 
bind in active use, these new Wilson 
gloves are made—not simply “form- 
fitting” but on entirely new forms 
patterned like the hand—designed 
to reduce the extra tension of gen 
uine liquid latex, yet firm enough to 


fit with perfect comfort. 


Most supply houses now have both 
WILCO and WILTEX 


White Latex Gloves with these new 


Brown 
Both WILCO Brown and WILTEX 
White Latex Gloves are available 


| with either curved or straight fin- 
gers, smooth or Firmhold finish . 


The WILSON RUBBER CO. 
Cpecia ists in iKubber Cloves 


CANTON, OHIO - U.S.A. 


refinements. Insist on them when 


next you order. 





Always SSWAWA EG. and ROVE 


SWIVEL which 
assures easy swivelling and rolling, thus saving 
Floors, Floor Coverings and Furniture. 


Note the DOUBLE Ball-Bearin 








DARNELL 
CASTERS 


and Noiseless 


GLIDES 


— are constant companions in 
economy— effecting savings year 
after year in Hospitals where not 
only QUIETNESS of operation 
is essential, but where ultimate 
cost must be considered. 


Darnell Double Ball -Bearing 
Casters are known as Lowest- 
Cost Casters," reducing the over- 
head that is underfoot” to a 
minimum. Once installed they 
offer trouble-free operation for 
an unbelievable period of time. 








A request on your business 

stationery will bring « sample 

sct of Darnell Glides FREE 
of charge. 


Made in light, medium and 
heavy-duty types with rubber- 
tread wheels for every hospital 
service. 


The New Darnell Caster and Wheel is now ready for distribution 


DARNELL CORPORATION, Ltd. 


P. O. Box 4027 P. Sta. B 
Sales 


Long Beach, Calif. 


Offices in All Principal Cities 
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She hums and smiles as she 
works . . . he whistles 
little tuneless tunes! 


Give all you can for contentment, get it in the work 
you do, find it in the daily life you lead, for..... 

Success is in contentment; in satisfaction that 
shrugs its shoulders at tougher tasks; that makes 
her hum and smile as she works; that makes him 
whistle strange and tuneless, funny little tunes as 
he works. 

Our people are like that. 

Would you give your right arm for a grand crew 
of workers? for a crew of individuals each of whom 
is spunky, and eager, and is smart, and willing, and 
glad to be alive and sings or hums or whistles and 
smiles as she and he works? 

We've a great list of men and women. We know 
they’re fine. They told us we could write and ask 
about them and we did, painstakingly. They’re 
looking for the jobs that you can give. Do you 
need one, or two, or more? 

Write us. Tell us the kind of person you want. 
Tell us what you want that person to do. Tell us 
if you need nurses, a resident physician, a pathol- 
ogist, a dietitian, and we'll find that person for 
. for we have the finest group in the world. 


Are yours? 


you.. 


The MEDICAL BUREAU. 


55 E. Washington St. 
The top floor of the tower of the Pittsfield Building 
CHICAGO, ILLINOIS 


| maintenance. 
| old, 
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POSITIONS OPEN 





The Medical Bureau 


ate nurses, 
securing positions: 


Burneice Larson, Director). 
THE NURSE PLACEMENT NT SERVICE | 


hospital executives, 
application on request. 


is organized to assist physicians, dentists, gradu- 


laboratory technicians and dietitians in 
The Medical Bureau (M. 
3800 Pittsfield Building, Chicago. 


Room 514, 8 South Michigan Ave., 


Chicago 


Comprehensive histories of nurses available for Positions as Superin- 


tendents, Director: 


Anaesthetists, 


8, 


Instructors, 
and Laboratory Technicians sent out on request. 


Staff Nurses, 
With 


Supervisors, General 


| our understanding of the problems of institutions connected with re- 
ligious orders we are able to give you valuable assistance in the selec- 
tion of hospital personnel. 


Write us 


Adda Eldredge, R.N., Executive Director 








Aznee’s Central Registry for Nurses and National Physicians’ Exchange 
offer without charge to employing executives, service in securing care- 


fully 


Michigan, Chicago. 


investigated Class A Physicians, 
Technicians, Dietitians, and other trained medical personnel. 


Nurses, 
30 North 


Hospital Executives, 





ZINSER | PERSONNEL ‘SERV ICE | 


1549 Marquette Building 
Chicago, Illinois 


OPENINGS IN ACCREDITED HOSPITALS 


for 42-bed eastern hospital, 


Anesthetists: R.N., Laboratory Technician, 

salary open. 

Dietitians: (1) 5-hour duty, midwest, Catholic hospital, $60.00 and 
maintenance. (2) With degree, 50-bed north central hospital, salary 


open. 


General Duty Nur 
and maintenance. 


for 


Instructors: 
pital, 


(3) Experienced, 
460-bed eastern hospital, 
head of special diet kitchen, 
$60.00 and maintenance. 


22-bed midwest 
(4) Eight-hour shifts, Catholic, for 200-bed east central hospital. 
and maintenance or $65.00 and meals. 
O. B., $50.00 with maintenance and laundry. 
(1) Catholic, 


salary open. (2) 


to take charge of ordering and planning, for 
$100.00 and maintenance. (4) Assistant to 
some teaching, must be Ohio resident, 






ses: (1) Two for 35-bed southeastern hospital, $50.00 
(2) Eight-hour duty in midwest hospital, $55.00 and 

(3) Night, or alternating day and night duty, 25-35 years 
hospital, $50.00-$55.00 with maintenance. 

$55.00 


(5) Experienced in O. R. and 


B.S., experienced, for 75-bed midwest hos- 
25 


Needed immediately, for Florida hospital, 


students, $80.00 and maintenance. 


Pathologist: Qualified for New York state, 200-bed hospital, 
Floor supervisor, 
| hospital in midwest, $50.00 and maintenance to start. 
visor for southeastern hospital, 
large eastern hospital, 
$90.00 and maintenance. 


Supervisors: (1) 


Catholic, 


Catholic, midwest hospital, 
Laboratory and X-Ray Technician: 
needed immediately, salary open. 


60 beds, 


Laboratory Technician: 
position open January 1. 


tral hospital, 


salary open. 
or surgical, for 165-bed 
(2) Floor super- 
(3) Night Obstetrical, for 


medical 


salary open. 


must be able to give ordinary anesthetic, prefer 


(4) Surgical, for operating room, 
70.00 and maintenance. 
For southern Illinois hospital of 


Knowledge of x-ray not necessary, south cen- 





POSITIONS WANTED 





The Medical Bureau has available for appointments a great group of 


physicians, 


investigated. 


write for biographies of qualified applicants. 


dentists, 
technicians and dietitians. 
If you have vacancies on your medical or nursing staffs, 


hospital 


graduate nurses, laboratory 


executives, 
have been painstakingly 


All credentials 
The Medical Bureau 


(M. Burneice Larson. Director), 3800 Pittsfield Building, Chicago. 





Aznoe’s Central Registry for Nurses and National Physicians’ Exchange 
have listed attractive positions for Class A Physicians, Hospital Execu- 
tives, Nurses, Technicians, Dietitians, and other trained medical per- 


sonnel. 


Application form on request. 30 North Michigan, Chicago. 


Superintendent of Nurses: B.S. Degree, Columbia University. Catholic. 
Age: 36 years. Ten years experience. Qualified for school or graduate 


staff. 


NURSING AND MEDICAL BOOKS» 





We have every nursing or medical book published. Books of all publish- 


ers carried 


in stock. Lowest prices, prempt service. Write Chicago 


Medical Book Cempany, Chicago, Illinois. 





HOSPITAL AND CLASS PINS 





Pins and rings specially for you, direct from our factory. Low whole- 


sale prices. Special designs and catalog on request. 
manufacturing “Jewelry of the Better Sort” 
Inc.. 


J. F. Apple Co.. 


We have been 
for thirty-seven years. 
Lancaster. Pa., Dept. H. 





DIPLOMAS 





Diplomas—For nurses or internes—one or a thousand. Also small size 
in leather wallet. Ames & Rollinson, 206 Broadway, New York City. 











spcieiginie 
1919-1921 


HEMOGLOBINOMETER-Dare 


IMPROVED—Restandardized so that normal equals 16 
grams per 100 cc. (average of all findings). All in- 
struments are now supplied with gram scales. Dare 
Hemoglobinometers are now checked against the Van Slyke 
Oxygen Capacity Method. 


For sale by all Supply Houses. Ask for descriptive circular. 
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(Concluded from page 39A) 


bottles are soon heated to just the right temperature, which 
is automatically maintained with fine accuracy. 
The American Sterilizer Company, Erie, Pa., will be glad 


to send an illustrated circular describing this new bottle | 


Advertising Announcements 


warmer. 


Attractive Midland Booklet 


Hospital Midland Products — 1903 to 1937 is a beautifully 
illustrated booklet describing the great variety of Midland 
cleansing and disinfecting products from ‘surgical soap to 
scrub brushes. Floor seals and floor enamels are also featured. 
“Over a Third of a Century of Service” is the distinction of 
the Midland Chemical Laboratories, Dubuque, Iowa. 


China 
Catholic Physician’s Work: Helps Thousands. At Tientsin, 
the International League for Preservation from Blindness in 
China, which was founded in 1924 by Dr. Lossouarn, a Cath- 
olic and a Knight of St. Sylvester, is making rapid progress. 
Dr. Lossouarn, greatly troubled by the many cases of 


blindness that he found in China and by the great variety | 


of eye diseases, sought the help of civil and ecclesiastical 
authorities so that he might receive the necessary financial 
aid and personal co-operation to combat the scourge. Dr. 
Lossouarn began his work in Pei Yang Hospital, where he 
opened a clinic for the treatment of eye diseases. Soon two 
of his fellow workers, Dr. T’souen and Dr. T’ien, opened 
clinics in other sections of the city. Consultations were free 
and the afflicted found relief from their eye troubles, many 
of them being completely cured. 

However, the league does not only bring medical aid to the 
distressed, but also promotes the prevention of eye diseases. 


The doctors visit the factories and workshops, distributing | 


medicines and giving advice to the workers on means 0! 
avoiding eye troubles. A motion picture film was also pre- 
pared for propaganda among the people. 

The league is in communication with more than 600 mis- 
sionaries scattered throughout the vast country, supplying 
them with boxes of remedies for eye diseases, books and in- 
structions, scarlet-fever vaccines, and surgical instruments. 


France 
Government Dismisses Sisters. Since the last municipal 
elections Poissy, in the diocese of Versailles, is under So- 
cialist and Communistic administration. Soon after its entry 


into office, the municipal government decided to replace | 


with lay nurses the Sisters of St. Paul of Chartres, who 
have operated the Poissy hospital for 150 years. 


A generous benefactress, however, has placed at the Sis- | 
ters’ disposal a new home where they will continue to care | 


for the sick and aged. Although 4,000 among the 5,000 adults 
living at Poissy signed a petition protesting against the dis- 
missal of the Sisters, the municipal authorities, who will be 
in office for six years, ignored the petition. 


Spain 

Volunteer Nurse Slain. Recently, 
Gaetan de Ayala, a volunteer nurse who came annually to 
Lourdes, accompanied by her sister, to care for invalid pil- 
grims, was killed by Red soldiers in the civil hospital at San 
Sebastian. While at Lourdes she received the first news of the 
troubles in San Sebastian. Despite all advice to the contrary, 
she returned to the city to be near her family and to nurse 
the wounded where her services were needed. While nursing | 
patients in a ward, a Red horde broke in and shot her and one | 
of her companions. 
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BRANCHES OF 
THE VINE 
BY THE REV. F. J. MAHONEY, S.J. 

A handbook for the religious year 

which provides a way of advancement 

in virtue which will fire with ambition 
those who have a firm desire to follow 
in the way of Christ. $1.50 


OUR LIGHT AND 
OUR WAY 
BY THE REV. A. MOREAU, C.S.C. 
An excellent translation of the most 
important sermons of Father Moreau, 
Founder of the Congregation of Holy 
Cross. The sermons, which were given 
to his religious in the form of confer- 
ences, cover the whole gamut of the 
religious life. $2.75 


IGNATIUS LOYOLA 
BY ROBERT HARVEY 
Vivid and inspiring is this account of 
one of the world’s most impelling per- 
sonalities. The Catholic Union and 
Times says: “As fine a study of St. 
Ignatius as one could desire . . . Dr. 
Harvey's St. Ignatius comes close to 
you. You feel that you have walked 
with one of God’s supermen and 
glimpsed into his soul.” $2.25 


GREATEST OF THE 
BORGIAS 
. BY MARGARET YEO 
The life of St. Francis Borgia who 
“stands today as an inspiration for 
clergy and laity alike, equally in tune 
with either. He had an integrity of 
character, a realization of values par- 
ticularly useful today Mrs. Yeo 
may be congratulated "fee having 
written a book interesting in itself, 
but even more interesting in its im- 
plications.” —Commonweal. $2.50 


THE MORAL UNIVERSE 


BY THE RT. REV. MSGR. 
FULTON J. SHEEN, PH.D. 


author, with vivid graceful 


“The 


rhetoric, unfolds the story of man’s 
destiny on earth and tries to make us 
see that the Kingdom of God and His 
justice is the only important concern 
of life.” 


-America. $1.50 
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Say 
“MERRY 
CHRISTMAS” 
with a 
BRUCE BOOK! 








THE ROAD TO PEACE 
BY THE REV. JAMES J. DALY, S.J. 


\ group of the best essays of Father Daly who has been called 
“one of the most urbane and graceful essayists of our genera- 
tion” and who is everywhere recognized as a stylist in this field. 
A personal touch, movement, and energy enlivens the essays 
making them appealing and colorful. There is a splendid message 


of hope for those who are travelling along the “Road to Peace. 
2.00 


THIS CREATURE, MAN 
BY THE REV. JAMES F. BARRETT 


A popular presentation of psychology setting forth clearly the 
precise information that every man wants to have about himself 

. what controls his impulses and desires, what determines his 
pleasure in pleasant situations and his adjustment to unpleasant 
ones, whether he is responsible for his acts, how to govern himself 
in his contacts with other men so as to derive the most happiness 
from them, these are some of the topics treated. $2.50 


THE CHURCH AND CIVILIZATION 
BY THE REV. ALBERT MUNTSCH, S.J. 


Clearly it is shown that the Church is not breaking down but 
breaking through and that although attacked from all sides it is 
manifesting a more vigorous life today than any decade during 
the past century. Such questions as where would spiritual 
progress be, or cultural progress, or social progress, if not for 
the Church, are adequately and convincingly answered, proving 
that today, as always, civilization needs the Church. $7.75 


ARCTIC PATROLS 
BY CAPT. WILLIAM CAMPBELL 
A former “Mountie” tells of his actual experiences while on duty 
in the Arctic regions with the Royal Canadian Mounted Police. 
The account is more amazing, more thrilling, and more genuinely 
entertaining than any work of popular fiction. For boy s—and 
their elders, too. $2.00 


At your book store. 
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